FOR INSTRUCTIONS. SEE BACK OF ~ORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

_Reset Form |

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
. -, For Office Use Only .
'?/’/ F -~ i ~ et C I~
G /d"n Tor (; Cverng - b,n, G iﬁ Cy s m,;y/f y Comm. # 5///
IMPORTANT: indicate by # type of committee ydu are reporting for: il Logged In _ <& _
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned P - s
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other AT B
Political Subdivision Candidate ( 8 YCounty PAC (9 )City PAC { 10 )School Board or Other Political Computer ___A_ K —°
Subdivision PAC ( 11 ) Local Ballot Issue Audited t.!1 el [
CANDIDATE COMMITTEES ONLY:
Candidate Name .. - Poiitical Party (if applicable) )
/—7" /_, //dr‘:/ @ o -L Late reports are subject to
= L L possible civil and criminai
Office Sought District (if Senate or House) penalties.
(7’0 Ve sy
\ NG \\QO R . C e / /
Qy\?;\ N m&\ﬁ&,\ ;q l’;DS 3(/ / /9/05
SIGNATURE OF PERSON FiLING REPORT TELEPHONE DATE SIGNED
| AM FILING A I // 7 / 0y~ e D Y YRR ELECTION /(2)NON-ELECTION YEAR.

(reportdate v Sl Indite by#

e
WW IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attac e
(You must continue to file reports until a DR-3 is flled )

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end / /7 / 1/7 J 7” e
of the last reporting period or must be zero if this is first report filed.) ..o $ : ) ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD i3 4§ x79.98 e 7 g
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ‘YS' / Lf é s ‘ZJ

Schedule F: Loans Received total (Aftach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... ...

{Scheduie H applies to Candidates’ Committees Only) -
g 7 e
SUB-TOTAL .....$ L9.5% 1,073

SUBTRACT TOTAL MONEY SPENT THIS PERIOD sl 41,317,3% , h i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l"/ /_i/ { [ C’ ‘ (-/L/
Schedule F: Loan Repayments total (Attach Schedule F)......................oi.

CASH ON HAND at the end of this reporting period (if final report balance must % (,7 (1
be zero) (Attach DR-3) ... Sl yh 5 2H,079,85 . :) ‘{ 3 b 7

“*UNPAID BILLS (From Schedule D - Attach Schedule D) ............. ..o $ %’f AN —
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) ... $ A0 0Y
**OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ... $ ~

CANdIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) BES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ \lg "‘l ' X g 7

‘*‘—b# /ﬁ"‘ LS vc‘(-:aa 6,4,, \ " ’ < -
Nt of :Ll«m;u(/mw/?"t Z‘% o N (e ted J&&( MW

kjt:\"’(\: /t/:a.//ue-



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIODATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rov. 08/96) | EXPENDITURES

IfZ/CHECK THIS BOX IF

sThs o

COMMITTEE NAME (Must be same as on Statement of Organization)
T-; ’)C‘«'.n ‘gtr (ii‘)o.‘é-r/hy’ E:,/L /'-’/O:’é;g_.‘ﬂc,'( j (..s:r'mm iﬂ--(j 2

AN

-t } i \,\

CK# | 2oy
\ o)

V/r‘_,i(;; .A‘C} (.)i e S#

Csmcines, L4 S¢3100

(,"‘i’_"b 1 L‘f‘({(\

LN &

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER .
| °* - us Collesar | T
. P y\\\ \ o - 2 P
oo CRiyag | (M@ T e o, “lephona / I R
~ . . . /
ID# ('?r:b.\‘ C; |.§E~'\ /.‘/_/ -
4 i‘JiQ“‘& CK# 3 i‘-] , ;Dt’ ’g\ﬂb‘*&‘:) 7 LLkB _____ AT TN | “90' o
JIES MDnvdy | TAG 23D o
. N - Lo ~ . .
ID# ‘<\.~ : 5-\-' PO e \ \uf\ >’>,\/\
o . e T e .
iy }“io\ CK# 13 5c ?3”){ Ta’ o1 L \Q e i 2999
: D8 W w5 A SC3 1Y
ID#

~| 1 Seen

"~

 1D¥

(‘_r'«j sted Letn

(‘:‘“’5‘-“’1’(7;&% iy b

- ALY .,

3’-"~“+ig W G¥% iy,

’ ,_4' 5‘0/\\ CK# 37 2. 3’?LA£;Y)) r\ d - ‘six o ey ton Jﬁsmawci‘:s;‘% 3 N . ig
- - - B R . Beongy LA ST3ew :
1D# Pricic vionitod dyn® 5457 ' N -
e O Py 1S e C hs cte i OIS
Slon | CK# Ba> CleHo , ¥S tpes tra /f 5 )
L—\{ Sloe | CK#, 3 4 Poidee Grion To fe phisne *\k‘ RIS

TOTAL (if last page of this schedule)

SUB-TOTAL

i

(1) campaign p

urposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.
Please insert the appiicable number in the category column for each expenditure.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
*Campaign funds may be used only for:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, C
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on
Schedule G instructions and lowa Code 56.6(3)().)

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to

ule H instructions.)

managing, organizing services must aiso be detail itemized on

behalf of the candidate’s committee. (Refer |

“ . w33

Page __-




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Fa”Ol’\ to V-

COMMITTEE NAME (Must be same as on Statement of Or%ion)

Qoverno

CANDIDATE

DATE iD NUMBER

EXPENDED (if applicable)
(MM/DD/YR) AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

o ~

ID#

CK#

adjust g e V\‘\‘VT

s 144, 7

ID#

CK#

—

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$

S 447y

Lvs

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

f

of

Page

(for Schedule B)

s net

o



FOR INSTRUCTIONS, SEE BACK OF FORM

lLTHIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization)

Fm\\m\r\ ’S;Qf G’WQ\‘MV

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 07/03) [ PROPERTY

I Reset Form ’

ATTACH SCHEDULE H TO
"EACH REPORT, MAKING
CHANGES AS REQUIRED.

m—iECK THIS BOX IF

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
{Scheduie E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Reeon
. 7 5
I fasfe3 | Coupeter | 120481 | boo
ut
, . 7 ' 7
/ QS/O‘f Camfw{'@f ‘7"//,57 M1.5
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ;/ 3‘// ﬁ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ s ’ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. W (Attach Additional Schedules if Needed) Page of Pages

{For Schedule H)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM
DISCLOSURE SUMMARY PAGE _— DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
( - ~ 61 ) ) C( For Office Use Only /
IG //dn ‘JFW overnor Explorat ry \Ompytto . comm # 5/ /
IMPORTANT: Indicate by # type of committee ydu are reporting for: / Loggedin_<Q -
( 1)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Palitical Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

T - / o Late reports are subject to
6/ /Tt / ¢v az”“) Cret possible civil and criminal

Office Sought District (if Senate or House) penalties.
G’O VErpey ‘
Cood RN 319-2%30 | fr3fo 5
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
igfor !
| AM FILING A /67 07 LECTION /(2)NON-ELECTION YEAR.
(r/eport date) Indidate by #
JAN 1 3 2005
[JCHECK IF AMENDMENT TO REPORT DATED , IJ Local Committees. enter Date of Election
| AT/
[] Check if this is final (termination) report and attac . CE_UT:VE:& Lt‘.)ca'. C;)rv;(rjnittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Llection is hie

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end / 7 / I/] 91 7/
of the last reporting period or must be zero if this is first report fited.) ... $ J ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD . a
Schedule A Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... ... ‘YS‘, L/ é ?' 43
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ... .......................

{Schedule H applies to Candidates’ Committees Only)
W™
SUB-TOTAL .....$ 671537,93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).. . L/«_{/ ’ ? (a J L/L/
Schedule F: L.oan Repayments total (Attach Schedule F)..................... ... .
CASH ON HAND at the end of this reporting period (if final report balance must % 0) L/ 3 (7 0 r] C{
be zero) (Attach DR-3) ... J ‘
**UNPAID BILLS (From Schedule D - Attach Schedule D) < —29‘\
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... .. .. $ Q\ 50.0¢
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...... ... .. . TR $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I_Z_/YES g NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's persanal funds)

COMMITTEE NAME (liust be same as on Siatement of Crganization)
Ca\ lon ~Cc~r G,ouei’ nor EXQ\OfG—‘bf Y ODM mite ¢

SCHEDULE

A

(Rev. 6/97)

MCNETARY
RECEIPTS

] cHECK THIS BOX

IF

AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) ’ . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {it applicable) RAISER
NUMBER ' INCOME
ID# Ser e | ®a 1 pu.vlla-n $
‘ISIO‘* CK# HWages !\}\ov\‘k,reﬂ Aoe . S T=9N L\~O‘D
Palyy Desert, CA Fag o
’ 1D# Alewn | Tosh Meqd t
CK# 0w Nes port Ra Ve S oo
L Towa Gy TR 52090
1D# Phinp Grdhieon
" CK# hpos NT @4 St - 5 o0
PrXony , TA Sobal -
ID# Eue\:&r\ Glae byock
i CK# TERS Toresty Ct. s -
DesMmoines, TA S3 ¢y :
1D# Ted I Mer i Solaraain )
¥ CK# HMang N Dakota Aok . 200
Prws , O sDOIY
\ ID# Renmet Ken Yon Beown
\ CK# 74 Leho Pue . 10, 06
Mechan sSvilla, IA 323 -
1D# Dok o ran]| Salvador Sandeyal
: Dés Meines  TA SPR 19.cv
ID# Dale = mar%'(%\#(ok_,
Y CK# Was Decces rece st Jo.UD
s MoiRey  TA SpR;d
. iD# MaraGret Eowciand
CK# $703 Vo ot Ao - [ oLb
Vs oanes .4 Sv3ao>
1D# Michele Rere Wisne sk
. CK# Qe W Bed St TG /0.0b
TBrooKiyn, Ny 11323
SUB-TOTAL
$ 74
TOTAL (if last page of ihis scheduls)
5
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relarionship must be shown to the third degree of censanguinity (bicod relatives) and affinity (refatives by } y é
marriage) (See Page 2 of forms packet.). If sumama of contributor is the same as candidats, but there is no - Page \ of .
familial relationship, enter “not applicable” in the relationship coiumn, (for Schedule A)




For instructions, See Back cf Form

CONTRIBUTIONS — MONMEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siaterent of Crganization)

Voallon for Gouver per Ec jlm*m{aw( Commiitee

SCHEDULE

A

{Rev. 06/97)

MCNETARY
RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANCIDATES NCTE: IFA CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicabie) . ~|{ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Leon = Mar i« Mev lan s :
. st o ;
s CK# 3G o {C.on
'J IOL‘ Desmemnes, T A 033
' 0¥ " Tohn Friedrich
CKi AHOT FTngersoll Aok, N3]
Des '\moar\"esfs) TA SOOI IO' U
d Mary S v
a CK# 3425 Woodland St. 1c.co
Arogs, Tpa SO0l
1D# Jul . Gr \*Wl?;or\
\ cK# WSS NE LH-St . (O.5D
Nokeny, T S002|
1D# Nk G ffeon
ODn¥e ny LA Cooz)
1D# . -
¥ Carot  Kochhest— _
CKi# 3oa Wood laad Ax "f < leso
—TIps MOITWSs, TR SO (2—
ID# Renden Cadh ¢ich
“ CK# to70- 39¥=5¢ .00
: Tys Mhones, TA SO 3 .
D¢ Donald qu(‘
" CKit g \hitleeest Or “.E‘D
Majoy ,2p SOB3(
ID# Teremny Phulips
W CK# KU ~ T - 1S oD
Dos Mo rws, TA SO wy .
N 1o# TSohe Hartoq
CK#t Tic Glonde S *iic 0.0
On’w) WE we¥i3g
SUB-TOTAL
$ ik, o0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclese the relationship of any relative making a contribution to the .
committee. Reladonship must be shown to the third degree of consanguinity (blcod relativgs) and affinity (rg!atives by 9 / é/ é’
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thers is no - Page of
familial relationship, enter “not appiicabis” in the relationship column, (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEM IN
(Including candidate’s personal funds})

COMMITTEE NAME (Must te same as on Siatement of Crganizaticn)

Felton Sor Gover noy &plor&fmq Comm tize

SCHEDULE
A MCNETARY
(Rev. C6/37) RECEIPTS

. O cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prchibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . ~| TO CANDIDATE*" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER ' INCOME
ID# Foe Jocoby
lls‘ \ CK# Al Ol - S\ ST S . s B
oA DS YNoes, TA SO30 5.0
ID# SRR Cappu ccie
M CK# 0 %4 - AU St . _
Tos Woinés, TN ST3LY 25.00
ID# .
" Norman~ Aan Lty nGron -
CK# U7 SE Porcer Ao . LS SU
Doy Moines, T SVBCS
1D# LO e Kr;e%‘
'\ CK# Yoso Ovad Do . R
Tws Me1nes, TA SC3. O
D# Pe ter| Rond) M"/\l\aﬂj
)/ CKi# 225 Handy . 25.6D
s Nownes, TA SD31 >
, 1D# Rew:d-( Thotwoe i
CKit =Ty I o Adaw\s o . S, 50
“Dos Mlgines, TP S03io
D# Yoo U € ¥z
H CK# 20N~ \ROSy - 3S op
. T Poone, T SCC3 e - '
ID# DCY\ CoL 0N~ C,Mrg\ L\Ahdc}r&r\
Y CK# \10D - Y70 G <«
Eosex , IA Sie3y ST oo
ID# b rce Forreld
b CK# BOYWL ~ 4o T, AN LD
LWou Keg | TP 50263
1D# Lomna Noc h¥igal
I CK# 23700 Onwon Creck Ln - S 5
Dyngy, TP SOOM i
o SUB-TOTAL .
sc) gD . GD
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the .
committee. Relaricnship must be shown io the third degree of censanguinity (bicod reladvn_zs) and affinity (refatives by . / ? &
marriage) (See Page 2 of forms packet). if sumame of contributer is the same as candidate, but thers is no - Page 3 of
familial relationship, entsr “not appiicabie” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candicate’s personal funds)

COMMITTEE NAME (liust be same as on Siatement of Organizaticn),

Vallon o Gowerner™ Q‘&p(oraﬁwﬂ Comm. Tle

SCHEDULE

A

(Rev. 06/57)

MONETARY
RECEIPTS

IF

O cHEck THIS BOX
AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) ' . -1 TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Tjapu,l Con e “ s/{ $
[ [ SHo' G
\‘5\0‘-{ CK# *LAC Care | ‘ | ul‘ 25, o0
Dog Wioines LA Soacs
' ID# cChesde, Guinn
VoM - B4 gt )
CK# - > )
* Dos Meines, TA SBT3y 5. 0p
1D# Tean Brulis
" CK# 1202 Burirg br‘. 250
Towa Gty TR So avbk
X D# Dodqy S@.\K\{
‘ CK# MS- 3y - AS &»
' Tes Mo invs, TA S031
ID# Che itk Qdd‘j
Y CK# 301 £, Bell foa. 20,
Dosyngires, TA SO s
D# kf\5¥;uﬂﬁ el )
n CK# g oq Miane+onka Ac. U
Qmes , TR SDD IS
ID# Wothilzen Kopahah
I3 . x
# 2947 - A2nd Or. b
Cg( Wy kan dale TR SO333- ?)C
ID# Llawcie Reln n| Kieren WO Wi ms
» CK# \qos Plata Gr B Yo .50
LRSS Hegnts, TR SO 3
ID# Lora Krads[ John Sd’\\eg
AD] H-F . 9
CKa (S - 2 AM-
Dos Moirwes, TA SO Jo,o
D# Torms Sacki W eston )
N oxc “ol SE aut OF So.%
s Toines, T R SO3 T
-TOTAL
SUE-TO § 330,00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to discicse the relaticnship of any relative making a contribution to the )
committee. Relaticnship must te shown to the third degree of consanguinity (bicod relatives) and affinity (refatives by 4 / g &
marriage) (See Page 2 of forms packet). If sumams of contributor is the same as candidats, but there is no - Page of
familial relationship, entar "not appiicabie” in the relaticnship column. (for Schedule A)




For Snstmmions; See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IM

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizaticn)

Fallon S Gaverpar fn@(orq“kwj Cemmrtter

SCHEDULE
A
(Rev. 06/37)

MONETARY
RECEIPTS

[J cHECK THIS BOX
AMENDING FORM

IF

STATE CANCIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person gther than statutory poiiticali committees. '

DATE PAC ID NUMBER NAME AND ADCRESS OF CCNTRIBUTCR RELATIONSHIP AMQUNT ¥ IFFOR
RECEIVED (if applicable) ' . ~{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER B INCOME
. 1D# “riskh Yo ilon , s
‘\3\0% CK# 12331 - S?*"\Q o W k S 0
Dos YOovnes, T SO31Y
D# Za Follen
es (NonNes 1.4 ST 3 it»-\‘
1o# W viliam P)as‘\riger
' {a e L <4 .
CK# 12335 . qEH S . S oo
Lo MMoines, IA Suidi) .
D# Jean (3:25«'\8%
L} . !
) CK# BB KRS N
Des moingg ITr SO Jb.0
', Io# Carol \C\cu teg (_Q()Dd(u& .
CK# 417 Cender & - 5L, o
T emes o SO3i>
ID# L34 ne vWoacr ok e
I CK# Fua meadawctark Dr. LAY
Goyoes, TR Solly
1D# .
Brne Bilkel
' CK# \SSU NW St . SV.0o
: vy MNomeS, TR SO0 .
ID# Doual Carb  Tnoyshrom
N CK# sast Village Grcle J0.0v
o hosyon, ITH STl
1D# -S . ,
QAMMeé s lTér\'\'a T}gr\ur\\
" CK# 3021 Twoenre Or. SO o
Dos Mg)ngs, L SO3 0
D# ‘s%\o va Grook-
A N S - e
CK# \Bit- € 43 5D.cv
e s Moy yws. IR SD3ie S0.
SUB-TOTAL
$35C0.,C
TOTAL (i last page of this scheduls) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative maiing a contribution to the

committee. Relaticnship must be shown to the third degree of eonsapguinity (biced relativgs) and affinity (rgiaﬁves by
marmiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but thers is no

familial retationship, enter *not appiicabie” in the relationship column.

- Page S

« 11

(for Scheduls A)




For instructicns, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

Fa\lon.ﬂfm( QOL*QH\Q{ iﬁp‘ora‘(‘oﬁq Cﬂﬂmm‘[ﬂ?c

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED ~FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A

(Rev. 06/37)

MCNETARY

RECEIPTS

IF

O cHeCK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICON: Section 68B.32A(8), lowa Code, prohibits the use cf informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person gther than statutory politicai committees.

v IF FOR

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) . ~{ TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ' INCOME
ID# Edward Faillon s
l)g(o CK# 3% \—L)'—’TY\f'SL{' (AT CQ%(_ o
! Soaugus, Ma DI9cy SG.AO
o# "Thez D‘()@GS' .
‘ cKe A3 Queait Fadge [CoD
G . Charles, TH SO240
1D# Ed Bloome—
///J-/O"[L CKi#t 12~ gwSr . 25 0o
Nog Mo thes . ITA SO3 14
1D# ‘I?C‘{‘TIC(O& L\,,mah
4 CK# 2305 Clenwooat Of . ‘30 )
WIS Mo inps Ta S032) :
ID# Chyrdopher  BodSond
\ CKit 1519 lanclen <53 So W
Y MNOINes, T A S99
1D# C‘»‘icimuél LIovnn leu‘
'\, p .
CK# 1205 Schoit €4 . So.w
Rrves TA Sodiy
ID#
. Damuel Wormley e
CK# oy Schol 0.
. Remes TA SO -
ID# Dav ) Oster bz,/‘c&_
N oK# 315 - 2ncd Aot N Qoo
XY \/ernagr:[/\- D2y
iD# j\’H"fGﬂ Kivrik
thalou | cxe [0S~ oot - s o0
Do momnmes, TA _SIH3Y
ID# Ceel Olsen
W CK# Po Bea v oq) 5. GOU-
Do nones, JA S2333
SUB-TOTAL o
g 4SS w
TOTAL (if Iast page cf this schedule)
$
* Disclosure law requires candicate committees to disclose the relaticnship of any relative making a contribution to the ' L.
committee. Reladonship must be shown to the Mirddegraeofcmsapguinny {bicod ralaﬂvgs)andafﬂnity (rglaﬁvesby / LZ éﬂ
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but there is no - Page b of
familial relationship, entar “not applicabie” in the relationship column. (for Schedule A)




For Instructicns, See éc‘k of Form

CONTRIBUTIONS — MONEY TAKEN 1M

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Crganization)

Fallon Lor Goveynor x 'chm“ivy\j Cormnm o

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

3 cHECK THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NCOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use cf information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . -1 TO CANDIDATE” RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
ID# Philp James s
'IIG‘D-{ CK# Mos plqasw'\+"’9—— < oo
Dos Moines TA So314
1D# " 3ohn More land
, MM2S A .
! CK# veie Ao —
Doy, Mones TA SCWD =- 0
ID# » ‘ e nmdber Mod <
o CK# “UADE - WM St -
\be;Mow\os TASGC3(> (0. ¢
1D# C—-h(‘ls%;f\ﬁ Bre‘Hoa(h
Do Moines TA SO 3ty
ID# Tacku .QOblnSQi\
h {310 - KNSt ,
CK# ) {0 C
Dos Moines TA SD31M .00
1D# Kathieen MCGuitlen
\ CK# <30 Sfngc,tsm '0.00
Dvs Moines TA SD 31 Y v
0¥ Cetiuring] Time Dietz-Kilen
CK# 12D - 3¢St D OO
- : Des Mownes, TA SO 3 .
ID# Kamva Cnﬁﬁcquy\
a Kt o3 Lashngiton {D. §O
Codas Falls , TA ot
iD# Ceorla Dowson
“ CK# 1217 - ¥ s . _ IS 00
Des Mowyws . TA SOSIM
iD# Rt Brettha ¢
» i .
CKi# 43 MUKy P(q (S SO
2s Mones, T 50314
SUB-TOTAL o
$(00 -
TOTAL (7 last page of this schedule)
3
* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relaricnship must be shown to the third degree of consanguinity {bleod relatives) and affinity (relatives by 3 / 7 é
marriage) (See Page 2 of forms packet.). If sumams of contributor is the same as candidats, but there is no - Page ors of‘e 5

familial retationship, enter "not appiicable” in the relationship column,




For Snstmcﬁcns; See Eéck of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organlza'qn)

Fel oy Yor o e nor fxplofcﬁtlf Conwm e ¢

SCHEDULE
A

(Rev. C6/97)

MONETARY

RECEIPTS

IF

7 cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICON
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . ~{ TO CANDIDATE" RECEIVED FUND- -
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ’ INCOME
ID# Caccl Glenn $
Hialoy |CKe 3S\g-gu st ¥ | 15, R
s Mones JA SO
D# ‘ Kfﬂ S\e‘be/" t
v CK# 1236 MKinley Or. 20 50
Ares , TA S0
i 1o# : _ Frands Bor S
CK# 202 Willow Dk 2O S
Qouncid B\(AD{):, TASISD3
1D# Selly Dwide
" CKi “oaay Mimuldus \/&l% 2Qo.6v
Temetule G G254
ID# —_ . )
Tohn|Gystad Leto |
' CK# 2¢4S-Sand & 2o X
Dos Mo ngs TA Se310
'\ 1D# iRobhed Uetea _
CKit 3014 Kmqman @lud L 20,00
Des Moyys T 90
iD# ot Mu ldcon
" CK# 33 ¥t QO .G
‘ Ty Moings, T O3 -
ID# Rite Hehonshell
\ CK# 7205 SW BN A" CDO SL
Des Moiyrws TA SOy
iD# \\"\(A\xr{ c,e/ Heze I Glen Y
N CK# DA et Q6 5L
1505 Mongs. TR Y031y
.. ID# Wichael Qatdas
CK# SOV College Roz - 2D .5V
Do s Maoies, TA SD3 1y
SUB-TOTAL ;)
§1dS =
TOTAL (if fast page of this scieduls)
$
* Disclosure law requires candidate committees to disclese the relaticnship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity (biced relaﬂvn_as) and affinity (n_alaﬁves by _ g / 7 &
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of :
tamilial relationship, snter “not appiicable” in the relationship column. (for Schedule A)

by




For instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

{Including candicate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

FallonSey Coperace Exploratory Commctle:

STATE CANDIDATES MCTE: IF A CONTRIBUTICON IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LUST THE PAC IDENTIFICATION

IF

[ cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 688.32A(6), lowa Code, prohibits the use of infoermation copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
1D# Doane Gar ofFan o s
i Qse s Lake Shore Oi . —
““lt»\ Cr# 3 g — . A5
Chicago TL bOw R
' 1D# . ! ' .
Jcinet H}‘\V'\St’/\
. CK# WAL e haven Ly 25 ¢
Son f\ieoju. CQ Gauu
\ 1D# Tohn 1ap seo
CK# 40 ]"\QSUP S+ » A5 6V
Ind wnpla T’ SOIDY
D# RIS (a{nl Laura RAmsler
AR Ci# IM% - 2230d 5% . N
s Moinid s, TA S« 31 S,
ID# (:)-‘Efp‘f\cuf\‘\(, L/‘-)Q LIRSNAY bq Q»if\
\ CKit (G20 - '}DWSI_:#:% 2S5 0V
Des MCinNes D SO30
D¢ Det Chr s nsen
“ CK# 37 N RS S o
Alel, I 59005
iD# Kay Me Yo
W~ CK# 2A3e% St ‘?Lj Acre DS EY
: Poreg IA g0 il
ID# Tiacie CFRRUery _
" Cict S525 Vista Or .37 AS oL
LoOesy Dos Mowws, IA Soxbu
0% Saray Recke
~ CK# W e (WSt DAY
Dos LA SDOY
ID# acbara Rary dnev-
N CK# Sy S WwWRsYlawn De- SOM\D
A Keny TH  SDOX )
i SUB-TOTAL
§QIS .00
TOTAL (it las? page of ihis schedulg)
$
* Disclosure law requires candidate commiltees to disclose the relaticnship of any relative making a contributicn to the
committes. Felarionship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by O, / 14
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no “Page________ of é é
familial relationship, enter “not appiicabie® in the relationship column. (for Schedule A)




For Instructions, Sees Back ¢f Form
CONTRIBUTIONS — MONEY TAKEM IN

SCHEDULE
A MONETARY
(Rev. 06/37) RECEIPTS

(Including candicate's personal funds)

Fellon . $or Goser ne Q'gj"j\ar<ermq Comm, Hoe

COMMITTEE NAME (Must be same as on Siatement of Organization) IF

O cHeEck THIS BOX
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) ' - -| TO CANDIDATE* | RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ) INCOME
ID# Teants Ccon s
|| l CK# EN IR S0.6v
1904 Dey Moings <A SN
io# "Mardin Uickor
A CK# 1000 Central Poz - So o
Tort Dadic, Tl SDOST)
1D# — ’ ) . ’
X . E hwabetbn TudQn\er .
! CK# 3409 Sowbhoern Wuils Or . S0 6v
Ve s Moings T8 S35
ID# LD vamy Teere W
) N .
‘ oK Wga6 Nwhiseh & < 0.6U
WA r handale . TR SS62,
¥ 1D# Jonethon Andelsm
CK# €50 ;)umgr e - | oo sV
Yelloag, . A SCidL _
D& - 3. , .
Angue,l\jn teck hyand
I/A(o/oxt CK# (=N B(’C\r CvevlC R . Ltom
{L‘«r\hﬂ\nh IA Suol 2
iD# Edwovd Fellon _
. CK# 33 LWammes b Rue - Fothe, SUCD
. So«%u.s, MA 012Gy -
ID# S avnael UJO:’VY\\QU\ _
Cx# laos Scholl 2d. 5 Q.0
Rres. TA So9nd
1D# Fredericic  IKirsche Nrncin
Brus, TIna S0DUly
ID# Samuet Pulten
f U3F ¢S monterey Ace T 90
2 (o, 4.0
/61/ T Cic Doty Desert, Ca 9330 o
SUB-TOTAL o
CERACA
TCTAL (if last page of this schedule) R

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contributicn to the
committee. FRelarionship must be shown to the third degree of ccnsanguinity (blcod relatlvgs) and affinity (rg!auves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial relationship, entsr "not applicabls” in the relaticnship column,

'k
LH

- Page (O of /?Q

(for Schedule A)




For instructions, Sse Bé«:k of Form

CONTRIBUTIONS ~ MOMEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

FQHom Lw GOUQ('V\Cf &p lO f(.“d“DY% Cﬂmm\m e

SCHEDULE ]
A MCNETARY
(Rev. 06/97) RECEIPTS

IF

O cHECK THIS BOX

AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILABLE FRCM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER B INCOME
. ID# Ted | may e So lornan s
‘3/9/-” 9 CKi# Hawg W Dalkote Aok - . s oo
Rorus, TA soos ‘
' 10# Phinp brfdiecn
’ CK# eSS Ne Lt ST S ob
Anxend. TA STOZX}
D# Evelyn Glazr broer
' CK# S Thos Toresy (- 5 .00
s mMeares, TTA SO3i0)
1D# ™Michele e b)\Sne sk
) CK# %C o Brg SE "1 G ‘O-C-D
‘ Broo¥lgyn Ny a2
ID# Li,or\l Maric, Mor lan
Y CK# 330G L{‘“‘ St - (O.0D
Des Mo inds, TA SOy
1D# Macy Sawyer .
h CK# 2409 Weodland SF - /'O 00
Lryves, TA S0y
io# Dale(Mary Patrc el
" CK# aras Beavercvesy 1O .0V
. Doy Movnes, TA SD3,0 - .
ID# ‘—S,Qnm—H- Kér\\jt;n B‘-’I‘JU)'\ , O
" CK# <19 Eéno Pre . 0.0
nechanicsy e [T A SA3TE
1D# “Su \ C(k G .S;’S,{w N
v CK# LSS NE v ST 10 ¢
AnXend ., TA SoTa|
1D# M 5 (,k (Dr‘\ g—*\’\ e '
Cx ltbSs NE WG |06V
" PBAXory TA SDO2 |
SUB-TOTAL -
$ £5.0v
TOTAL (it last page of this scheduls)
$
* Disclosure law requires candidate commiltees to disclese the relaticnship of any relative making a contribwoq to the ]
committes. Relarionship must be showan to the third degree of cmsar"lguimty (biced rala!ive_zs) and affinity (rglatxves by \ ' / 7 é
marmiage) (See Page 2 of forms paciket.). If sumame of contributer is the same as candidate, but there is no - Page of
familial relationship, enter “not appiicabls” in the relationship column. {for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IM
{Including candidate’s personal funds).

COMMITTEE NAME (Must be same as on Staternent of Crganization)

rallon {or Goover nar- flp’om‘j—ows ornamttiee

STATE CANDIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A MCNETARY
(Rev.06/57) | RECEIPTS

IF

] cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Jowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE \PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) . ~{ TO CANDIDATE* RECEIVED FUND- -
(MMW/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER , INCOME
o ID# Margowet  Rae fand s
C, 2un._ L 'S .
Vs Mownes, TA 503 2o
‘ iD# Corol Kechneitsavr
" CK# ool LA.)CVOQ)J&/\Q‘ Ao 4 (G, o0
ey Moines, TA SD3i>
1D# TJohn “riedrich
N CKi# 34071 T norscih Pos . 16 =0
Wos Moives, TA*SO3, a3
D# Bernton  Zachrich
\> CK# |10 - RSt | [C.o0
™@s Mowys. ITA SO3N
ID# Donrid R(l"(
\ CK# (W ¢ Mlerest Dre - L. co
alow, TA SC€3
1D# 'Suem:s Phetl, Ps .
W CK# FOY - |VH-St . 1500
Dos Moinds, TA SD3 M
ID# TTean Dru s
™ CK# VB2 - Burry Or. Q580
. Towa Gy, TN 53NG .
ID# 2o CGPPU\CL.\O
W CKt L% - BUTSY - 2560
Dos movnes, ITA Sp3id
ID# Bopb Uetz .
- CKé _Sont- \g oSt Y, L0
Docne, ZASUC Do
ID# pa*‘r\'.(;‘c\ vorret ) _
B CK# 3041 ~3uD Ty, 23 6D
LOaukee, ZA 5C303
SUB-TOTAL =
gl °>
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commiltees to disclose the relaticnship of any relative making a eontnbuﬁon to the
committee. Relationship must be shown to the third degree of consapguinily (bicod relaﬂvgs) and affinity (rglaﬂves by o / ‘f &
marriage) (See Page 2 of forms paciket.). If sumame of contributcr is the same as candidats, but there is no - Page of
familial relationship, snter "not applicable” in the relationship column. {for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS — MONEY TAKEN IM
{Including candidate’s personal funds)

COMMITTEE NAME (Wust be same as on Siatement of Organization)

Fanonfg-m’ Gaoverncy fiplt:fccltrcj Ccmm\'ﬁ'i?x'

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

J cHeck THIS BOX
AMENDING FORM

STATE CANCIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . ~{ TO CANDIDATE" RECEIVED FUND- -
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME
1D LOI'\Y\C\ NC\(L\ HC ot $
2|50y | o 370w Onvon Grace Ln 2500
Qmejl r S0y
h' ID# Donovan| Chery  Lundgren
CK# o V10T 25 sv
Essex TP Ste3¥
‘ 1D# Vaul Connelly
CKé k1S Pove Sy skisD! 2S.Cp
~hes Moo TA SO3eG
1 ID# \Q‘Qhak S)\FJ"“'&)U Al
CK# AN 6 Adams Mo - 20D
' s Moings, TA SC3 19D )
. ID# DQ W)Q(?tnd'i J\\( N(\\\\P
cxe A5 DA S - QY .60
Des Moaies, TN SD3 )1
ID# Crester Glann
Y\ CKit LONY — W gy ;'S—,(h\)
Doy Moynts . TA SD3iN
\ ID# POoAAGE Ly rnEes
‘ CK# 2AACS Blenwccd Qr s 30 .00
. bﬁ&mo\hQS TA SND3D D .
b iD# Kashieen Kop'aﬁu}\
CKct 3G\7-Gaprd Dr- 30 o
Urbhandade, T Sd32a
‘ 1D# KY‘\S)';\r\{ }\/‘(}SQ\ ‘
CKé# 3504 M\nqn*ﬂw‘\kc\ rfgo.cb
Args , TA STDO
iD# Creisto. Aady
o oK 30t & Ben Ao 3o S0
% MoiNes , 1A SD1Y
SUB-TOTAL
§270 .00
TOTAL (it last page of this schedule)
$
* Disclosure law requires candidiate commiltees to disciose the relaticnship of any relative making a contrituticn to the .
committee. Relationship must be shown to the third degree of consapguinity (blcod relaﬁvgs) and affinity (relatives by ‘2 / (/ é
marriage) (See Page 2 of forms packet.). If sumame of contributer is the same as candidate, but there is no - Page of
familial relationship, enter "not applicable” in the relationship column, (for Schedule A)




For instructions, Ses Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Wust be same as on Siatement of Organization)

— -, i ) '
Falisn $or Goernar Ceploratory Comnctte
M )

STATE CANDIDATES MOTE: IFA CONTRIBUTICN IS ARECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/87) |  RECEIPTS

IF

(0 cHeck THIS BoX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees. ' '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (it applicable) . ~{ TO CANDIDATE* RECEIVED FUND- -
(MMW/DD/YR) | AND PAC CHECK {if applicable) RAISER

NUMBER ) INCOME
ID# Laurie Belin{ Kieran ithans s
2|ajoy | o Nes Plaza G L 0.00
W ndeer  Ne ghty, TN SC3a0
. ID# ) Sg’v-a Goor '
" CK# 120 g, 13Tt 5000
Des Moines, TA SL3ie
1D# Q ' S P
ard {Carte, Lu(_»udru&( )
N CK 2447 Gander St So vo
Des Menes TN D32
\ iD# (,L)aa[r\e Houwe i ke m
' CK# K0q M{(kd@u«) lu««/ K Or - <5 =
GoyrmpieS, TA SORD
ID# Jean Bas INGEA
N CK# 2RE Qg SE. So .o
Ty Nones, TA 50.3 1)
ID# w,]l‘igm BC(5| (e
Des Mmomnes, Ta SC 30
ID#
DO\/\CS ’ Cathy 6’\53““{0;\'\
vy CK# SC“S' \/ : ‘ laqe_ Q,\f“x So ()-D
: Tohnoten, T S013) -
ID# Tawmnes] Tav: + Bonzonh
X CK# 3030 TTane Dy - 50.00
X o Mevres $A $030
iD# Ta Falton
KN CK# 1224 -XWS‘_‘ 5(’\‘(‘ SO«J‘U
Des Mowes TN SO3 1y
io# )(‘(\5\'71\ CC\\\OTj )
v i 1250 —E M-Sy Spensi— | oo
1ps YNownes  TA SD3Y
SUB-TOTAL o
s‘—\(’t 0%
TCTAL (if last page of ihis scheduls)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relaticnship must be shown to the third degree of consanguinity (biced relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.

b
3

- Pages ha of /7&

(for Schedule A)




For Instructions, See Sack of Form
CONTRIBUTIONS — MOMEY TAKEN IN

" (including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organizafion)

Yol on Sor Comrnor E&P/oﬁlefq Commui e

STATE CANDIDATES MOQTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS.iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) ’ . ~{ TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER _ INCOME
. 0¥ Tar) Jock; Heston $
I Nal -
o‘r/g ol CK# 015 de o <O
{ Nes Noines Ia So3] Sos
' ID# Ed Ricome .,
QIQ/OL_’ CK# 1217 -§ St - AS 6o
Des oy, IA 5039
D# N;Y-maf\ KV\\SM
X cK S\Sus - awTsr QS 0T
Dos Motres, TANST3 1)
lD# 4_5_:3?‘;( S\_\)x ( k(\_‘
i S B - S
M CKi# > L Cv
ey MewrwsS, Ta SU3,, A3
ID# Mary R p
) K 1= 8IS (O 5o
Do Mewes, TA S031 4
10# Fdwoard Vo lms :
\ CK# 33 Lmmesd Aoe - Faths o | So.wo
) Cogus, Ma O1H06
ID# Craq Gr Fheen
. CK# WSS NE (v St- e STy
K . Apkong, Lp SDO 2 .
ID# LRVC{\ C)\"\(\"g"\Q'CY\
N CK# Ve ST NE L ST [<SEV
Dreny T A SVe2L b B
2 iD# éar‘ Olsen
) //"/04 CK# F_’C Dox ‘-40‘_?1 5 o
Drs meines TA 50333 -
1D# Chégrlu‘H'a 4ot chiscna
" CK# 1235% Dirch bn S,y
Des Moines, TA SE315
SUB-TOTAL .
g/14YS v
TOTAL (if last page of this scheduls)
$
* Disclosure law requires candidate committees to discicse the «alatienship of any relative making a contribution to the __ o
committea. Relarionship must be shown to the third degree of consanguinity (bicod relatives) and affinily (relatives by (s / L/ ﬁ
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page of
familial relationghip, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IM
(Including candidate’s personal funds)

CCMMITTEE NAME (Must be sarne as on Statement of Organization)
v atl on Sovr Governor Zjnp lorador ol Cornmile 3

STATE CANDIDATES NCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COCMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(O cHeECK THIS BOX

IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 58B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘

DATE PAC ID NUMBER NAME AND_ ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . ~1 TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER

NUMBER INCOME
ID# Den ) Danie tte Wi th .
“ligfoy | cxe l4se 33 Ra. 5o
Weodward, ITA 5C2706
ID# Toha Move '\c»‘.-r\d_v
Y CKg “Uuas Avnack Ave - 5 bo
Trs Mownes, Ta sD31)
(D# Phiy .‘\q Toimes
Y CK# oS Plecsony = 2 S 6o
Ty Moines  TA SD3M
|D# \<c‘.m\.'o\r- ing I\au‘an—
" CK# 1703 L Qshing don ST - lo.00
Codag Falls TA SOWI3
ID# Br g D0P2w
A CKi# 701 NC Box 3019 - 16 00
T Advano te,  TA S50
D# Kathys Tene Hugnes ,
“ oK# 33 Eranklin Ru- lo @
Wos Mownes, T A ST 30
ID# TGSOI\( Melonw A“\,n~5( hwerin
\ CK# Hus Le Boie Rd #102- lc.00
. dte (Goda, My 951D .
ID# Kathleen MCGlullen
- CK# Y20 ST Fadson [0.0D
Ws MO ineS T s3!S
iD# Qc\*’hﬂf\ ne - Tuam D",e‘f-l’ \<l|vn
- CK# oo - a¥%-st . lo.00
“Des MoINes. LA SD3
Io# Carct Glenn
> CKi# 3o g 1S o0
“Dos NOInes, TLA ST
SUB-TOTAL
$490. 5o

* Disclosure law requires candidate committees to disciose the relaticnship of any relative making a contribution to the
committee. Relarionship must be shown to the third degree of consaglguinity (blcod nelaﬁv?s) and affinity (rglatxves by
marmiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidata, but there is no

TOTAL (if last page of ihis schedule)

tamillal relationship, enter “not applicable” in the relationship column,

$

- Page v of /7@

(for Schedule A)




For Instructions, See Béc:‘,« of Form

CONTRIBUTIONS - MOMEY TAKEM IN
(Including candidata’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)

Socllon dor @owernor &Plora‘(iﬂu (@»MW\\.‘H;L

STATE CANDCIDATES MOTE: IF A CONTRIBUTICON IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(6), lowa Code, prchibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees. '

N IFFOR

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (it applicable) ' . ~| TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER ' INCOME
ID# Tyenn] Crystal Love .
. ‘Q_g-., - O
J/"”oq CK# 7S ‘)3’“‘5_’1‘ RO Ov
Do, Moings TA SO310
1D# K‘(‘n Suf'bwi’ i 'f’
i CK# 1Y \A(KH’\HL‘ Dr. JO,L“)
3!‘(\55‘ A SLove
— - D -
ID# Francs Po0tyus
» CKit 303 Wil Aue #1 0 (D
Counci ! Bluj s, Ta 51503
- UV
ID# Saily Diane
Y CK# w3293 Miyad (uS 2O CV
Temetuwla 0N 0354
ID# Rita Hokenshe ll
N CK# 1acs Su SWST - 20 o
T, MO S, TA ST3S
1D# \Naurice [ Harel Glenn
" CK# T Rh] Ar\‘mc)*—of‘\ Q. IO
Ty MOones, Ta SO3Y
1D# TUGV\h Mu‘(\_b@/\
- L N
“ cxa \>73% \Z_ S+ 2D T0
. Dey Mones, TA YOI 14 -
ID# "S\_h\ pederg_&“‘r\
o CK# 333 ST ST 26 O
Doy MGines, TA ST3i3
1D# T mmernees Ponelrewds
HSos Nw W ,
NN CK# 1503 Nw(u-'“A:V‘( )D\(!D
TFJohnstor, T STH3,
ID# g‘*{xc,‘t {{'—kMQiffb
; CK# %BS\/)sl\’u v * 311 "QS;‘OD
j}?u Most,_E STy,
SUB-TOTAL .
$ QQOS (\1¥)
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a comﬂbuﬁm to the
commiltes. Relatonship must be shown to the third degree of consanguinity (bicod relaﬂvgs) and affinity (rg!atives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thers is no

familial relationship, enter “not appiicable” in the relationship column.

- Page \1 of /?é

(for Schedule A)




For instructions, See Eéck of Form

CONTRIBUTIONS ~ MCNEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as cn Siatement of Organ_liafion)

tollon L1‘»( 60\3{ NG CL D lor’mlmq Conamitts <

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[ cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section §8B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ' INCOME
ID# Koy megjer .
2iufory | oxe A30F% Olley Ao - S co
Porru , A DU
D# "Oeea Reoke
" Cice Uiy, £ LTS 25,60
AmeS , A SDOLO
iD# Danng, Garo {einD
" CK# ?750, o Laade Shove D7y 25, ¢p
Chaogo, TL ©Oela
\D# Q(\l‘u‘gr\ Uhlen\\uka L")Q\H\lf
b CKi# IIERN A S, 6D
V2 muines, TA S0 414
1D# j‘(’\v’\\tu E)_\rr\é
\ CK# MY -5 , 2S.CU
Doy Mouinegs, Ta SC313
D# rron K ALL dinne o -
W CK# 120X - Rand O AS &
Doy, moinds TASO3)
10# Df)l (,i«\(‘skr\iﬁn
. Nde |, L a0 .
e S4ep han e WO sn bad,
N CK# 1050 ASwnd 43 D60
e, Mmowws, DA Sad )
iD# YTV (La:"‘\ LClurt\ Amstier
o CK# AN -3¢ S ‘ 250V
Doy . Muwnes, Ta ST30n
iD# Marhn Vi chor ' .
) o 1ocC Condyal Avz . Se.»
“Fort Dudge , TA SDSD)
SUB-TOTAL .
§ 275.20
TOTAL (if last page cf this schedulg)
$

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of ccnsapguinily (bicod relatM_as) and affinity (rglaﬁves by
marriage) (See Page 2 of forms packet). If sumame of contributar is the same as candidats, but thers is no

familial relationship, anter “not appiicabls” in the relationship column.

‘(
[

- Page ' ) of / Zfé

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MOMEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Siaternent of Organization) IF

[J cHeck THIS BOX
AMENDING FORM

Tc{ \lor\Lw 61; OLiney &p'ww}‘o{:qrcomm.m(

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE [PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (it applicabie) ) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# E lizabev, Kruidenie $
9/”"/04 CK# 3L\DC\ :OL&WU«/Y\ L—Ll\s Dr’. SO-QD
Do, Moines, TA SO 23|
' ID# " Soemael u.}o;wx'\qv
CK# 13us Schoit R . S0.6u
N Rrgs, TA SGON
1D# Dennis Coon
% _ e <t
CK# |43 - WS | So u
Do, Muings, TA SO
N D¢ C;(‘U‘ Y KC‘LLA b'w‘“
CK# 1597 - UM St <o op
Des Mowws, TA SC3I =>0.0C
AN ID# Lo A WG Terre N
CK# M%AIL N WS\ s -
WhirVximdale , TR Sudb 3 SQ%
ID# Tames Putlen
N U3a @rand Do #1d .
CKi# . ~
Doy Moings, TA SC31 2 SO WL
R ID# Donwe | Mathaey Tapscet—
— S M
CK# T - IS St 7 SO,@J
. Des Muiraes, T A4 SGh -
N ID# Rud Neomani
. ;
CKi#t \?)“\l é“".ﬂnnAxﬂ.o L,‘CO (_,D
[A¥IN Moiyye. Ta ST *
N iD# Loren Lown
325 ChArishe Ln - (o -
CK# 00 .G
Plocsont W Ta 50327
1D# e AKL
- 7 {re L;,n,\ RNoz .
-~ 3 CKi# b, U
/4 Rrus, T G004 <
SUB-TOTAL .
$i 35 6.0v
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ OL / éf é
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For instructicns, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(including candidate’s personal funds)

[J cHEeck THIS BOX

CCMMITTEE NAME (Must be same as on Statement of Organization) IF

Tallon Sur Govarnor €x o lom{lmy Conen Ttue AMENDING FORM

STATE CANDCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sdliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ”Y\Cu“ktl.\ ?_)-’ihk_ $
‘;/QB/O* CK# 2767 "‘QM\)“‘QV\ St B'UD
Naes, TA SCCHLU
ID# DGl etz e
) N CK# 1205 Mac h}c.)c\.,\ Ave . S, oG
Pras, TA ST
ID# Jeiry Leimseo
v CK# e Lgne Do - S,
[N s  E A 3 OOy
1D# Cike 2ar NLgay <
" CK# 216 5. Rersch O . . S0
Phus T oA
ID# j(: L{—yeu, '(\KO\
' CK# jost - HOMSE - S W
Dos momes, IA Sc3u
ID# j(,‘. C‘L:{ Q.c..,bu nsoh
" CK# (B07-8% St [C0.w
Des ™Mourds, TA SO314
10# Chvishne Brerthech ‘ 5
\ \ )
CK# nu? Wine, P\(u).1 v
Doy WNowds . TA SOy
1D Tenmbe, Nude
" CK# MO0 Ly SY - 1. Qu
o, Moinssy, T SD31>
ID# \-)\\A'\‘L\ ;A\ g‘f@d ihiQ t'\"bC\(L\
fa CK# NE3 NG Dy 1S o
D Does, A SC 3y
iD# (\cw\c Oeaosur
CK# 0 - g S VS oo
M) NGO NG S Ilf\ 555 X |
SUB-TOTAL
$£3. 0
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 20 / K/ &
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds})

SCHEDULE
A

(Rev. 06/97)

—

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) IF

F& “ on g‘UY ’L\\L\JQJ nav” EK p‘@ffj:UY JL C'amﬂ’\ v HQQ

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Michael Q)Cl INES $
.;)/Q"j/f,\.‘ CK# SCi Cotlacg Aee . Ao . QL
Deos Wowws. TA STy
ID# Feret Hongan
" CK# Y GG Lon ke haare n u)m.,- QS D!
o DGy CA Sidug .
1D# . .
Lo hanmn Krie g
W CK# wWoso UVid Aow . 25 Q0
DRy Mo eg, TA SO 3
| L
“ D# T_))f\YbC\VO\ %\‘”“LMV‘
CK# S\ S, wWesHaw A~ O SO W
RDrxony TA cOC2)
ID# LD)’C‘. kru LV\“‘/ TO"\I‘ b(k\eu‘
A}
CK# IS4 oW ot S IR
rs WMowes, TA 5T 31
1D# Tehn Belt=
" CK# S Greshaa B A%o.a0
J-PJ. v, TR S5O 155 .
1D# SQ.rrhqu Pul(ah
- Y 5 Mownterey e ¥40 .
3// /a'—l CKi# :"%"_5 . 11 Hoo
Rdm TDeset, CA Qazen .
ID# Evelyn Glaze biotk
) o R
y CK# T1oS Fafesr ot S, co
Do, mMoinés, TA SC3n
ID# Phitlip Griflreon
o CK# He55 T ST S.ov
Rnking, TA $2021/
ID# Ved| Mmaran Solevan
¢ CK# LLaNg - N Dakote Ao 5. 00
Pre,, TA STCOMN
SUB-TOTAL .
gHad. o
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no

familial relationship, enter "not applicabie” in the relationship column.

Page

.l of /?Q

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

F&\\ox\ g'ls( GOMm,or Exf"ora}mf CDYV‘N\.I#Q-Q_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

1 cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ained Tosw MQ%CG‘\’“—
5/ I oK 2023 New porv 04 e $c_ .
oy T Cu('qd O €320 2 Qe
ID# A e \ TJoan MQE\\‘“&\ tT
v CK# ffg 2 I\)’u\’)w* Ra 0 S oo
A e kvu‘ TA Saxud
‘ D# Mavgaret Rows llC}neL
CK# 5703 .MQ’,W"(O((L Auv . 10 G0
Do Morvws, TA Sv30>
1D# Ranton —Zachrich
b CK# 1070 - 3FT- S o oo
Tes Moines, TA Sci3n
ID# Cova KochWhesew
Y e oy .y
’ CK# o0l Wood land A ¥y
Voo \’Y\O\n-:"ﬁ N T/ SO3 12 { ©. (D_D
ID# N el Grifiiesn
1 CK# VL D E (0
Qn\(eﬂu&__ YA So {
1D# - - . .
.)'u(\a QS\" \g"hea'.'\
» CK# Weons NE wh 1. cO
Cpnsng, Ta o) .
D# m.ciqgte Q?:'t) W isnesih
. CK# 7173(, LD 3ed S HAG 1O ¢O
Brooklyn, NY 11aa3
1D# Le on~ Mare. Merian

" CK# 3314 - 4-sT 15,00

1M, rroines, YA S©313

d CK# 249G Wood teend S JO.sT

Anas TA SOON
SUB-TOTAL )
(’?C (‘w
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (bicod rolatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicabie” in the relationship column.

Page Ad.  of /7&

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
(Including candidate’s personal funds)

N

COMMITTEE NAME (Must be same as on Statement of Organization)

Follon Yo Goverpor Ceplovadery Commitiee
J

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

(1 cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT Y IFFOR
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Be(\l\e H- K@ﬂj&r\ %;C;UJ.’\ $
3oy | oxe B Eeho Boe . lo oo
Mechanicsville, TA 52306 .
1D# Tohn Frled\»{u,\
“ CK# SHCT - Thngevschl Aue . {o. oo
s Ynownes T TA SCBle
1D# Devorah+ Salvade Saadova
w CK# 263% Gptol 0.0
s Moines, TA $SC 301
1D# Ve borcih v Sabvader Sandoy af
h CK# 263% Captol (<.
Ves Mgy TA S03 12
" ID# Date ~ MNary Oty che
cT I -
CK# vas &C'tu‘zv\,(Q\SF (O oo
Deo Mowwy, TA Sc310
“ 1D# BOI\(&J&- ch‘
CK# iqg‘ Hittevresey Dy, il.s0
Maloy, 7p S0%3 &
ID# jQ(Q,/Y\\J. Pk.\\‘\,’)g
" CK# KO — 1A~ Sy - 1S o0
De, MCINed, TA SN -
" Ck# NS - Busest 2s W
D2y Moines, TA St3n
ID# TJoe JSacoby
" CK# L0k - 51T ST - » 25 oo
Des moines, TA $D310
ID# Bob Uetz
“ H -
CK# S011- 10 ST SRS
Boone , TA yDO3w
SUB-TOTAL .
$191.00
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by j y &
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page X3 of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEM IN (Rov. 0897) | HEGa.

(Including candidate’s personal funds)

[J cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF
Ta “Cn 'ﬂ'h-f G)()(_LQ {NOY E:&Pt‘:‘rg}o{gi COY‘V\ nm '++‘° <
4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) “{ TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
iD# DeH‘/ Randi MCAally $
i A3 s SF -
3oy | oxe M3nd S Q5.0
Qeos Mones, TA Sc31a- ‘
| ID# REncd-e_ Shotwel)
CK# 2N 4 Adams Auve . S ou
Desy Mmuoines  TA $5S3:0
h ID# Mc' fY‘CU\' Anr\ L_Qﬁ“inj"‘&ﬂ
CK# 717 ST Parder Ao A5.cv
Do, menus, TA S35
1D# ChQSW Chanin
CK# N S A8 v
Des Moines, TA STy
ID# Paul Connetly
n 1S Pack Sy # ST - o
CK# , $.00
Qos Mo, TA 52385
ID# Daotricio. Torret
o 3ol —340 Tt G
CK# ol 5.V
Lo tewy TR 50203 -
ID# Lonne Nadhh e A
i CK# B7SC Onion Crewvk L . 2. 00
Arnes, T sooy
1D# Doncw'cnj Ckar}j'l Lundﬂ‘rerx
') CK# 170, . mon-sy :QSLHJ
Essew, T SiGay
lD# ‘Te“kn D\*u ‘\"3
" CKi#t '3“-4.‘3“1‘{3 Or. QS‘UD
:\—-Ou.x\ Cd'»(AIA Sa2Y4 6
ID# Yoo TJaccbH
N CK# 260 SISt . AS. <
@4 MNMTIiNes TA SO31D
SUB-TOTAL 5330. o0
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 / (/ &
marmiage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTE? NAME (Must be same as on Sfa{ement of Organization)

Fallon 'S’or 60(,\424’ ner ELPlUfO;"OYﬂ COMWC.W&

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(1 cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
) ID# B Cappucc'«o 5
SHoq CK# | OB - Q- ST 25 00
DesMoines, TA S
ID# Kathieen Kopatich
" CK# 2917- 923 nd Or. 20.00
Urbandale, Ta SO32 >
.. ID# Patrica Laman
CK# 2305 6lenwcod Oy, 35 ¢
D, iMoingS, TA SU3s )
ID# Krishine mage
" CK# 2909 Minnetonk 3a.ao
Bres, IAa S00is
ID# -
C’\f\S\t\ Add,b\
H CK# 20 T . Re it Auve 30
oines, TA SO31S
1D# l—o‘/\-ﬂ-flt Bal‘»n/'(lerar\ Qall(qMS
v CK# 1l Praza G, L\*D,GO
LoOindset e |(:1}\-*5‘, TA 5332
ID# Dames| Tarita Ben*bcn'\
. CK# 3cat Tona Or- Se @
Tes mowws, TA SO3:Q -
1D# Doug Cathy Cneyshronn
z CK# Sasy Vintlage e, So.w
Schnston, 3P sv) 3 '
ID# (_A)w—(ne td s e
CK# gca Meadow iark Dr. Se o0
Crmpwy . T A Sclli
) ID# Caroi|Carder Wocaru 66
CK# 31y Condir St- NTaRGe!
TDas Mones, TA SO 3.2
SUB-TOTAL s 2R,V
TOTAL. (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blcod refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the relationship column.

as o L0

(for Schedule A)

Page




For Iinstructions, See Back of Form

CONTRIBUTIONS — MOMEY TAKEN IN

(Inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

FC.‘\ “0{\ “'Df G’OU’QV e f:y Elc;f(’A,‘LDYL{ CDM';\A hz(

COMMITTEE NAME (Must be same as on Statement of Organization) IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
’ ID# Kriskin Fatlon
3\‘ '3;)\'8'%5‘1 r .
o4 CKi# : ) ) O L
Do s meines, TASTIY Lo e ST
iD# Ed Faifon
» CK# ’3')!»%?‘St‘ SQMQ 5000
D, MNoines, LA SU3iIY
" ID# Wihiadan 3as w\qer .
CK# (335 U EH-Sr. Lo
WDeo mownes. IS 3031,
ID# j%{n &\S \r\c\e(
(1]
CK# 12330 ~g 5™ QY- SO0
Dey, romnmes, TA 303 1)
ID# —T';m, }bk; Hestor
i CKi# 701 Sg ;f(o-ﬂ-c;i—, 50.00
Des rvoirws, IA SO 317
ID# Ton ! O(:JC(‘
3 . N < -
3/sfo | cke g3 ¥ St 0. 0D
Tes Mowus, TA Y314
ID# TE/\(%U&( Jn L,Q(/Kba/\d
_ CK# Yl P)ecu Creek Reed c:Z.C‘ U
‘ Eartham, T SCc2— .
1D# Edéie Blobvig,~
‘ CK# 340 - §EST OANY
g Moines, TA 2031y
ID# chj)as od haad
\ CK#t 3207 -4 ST 1000
Des Monds  TA SOS13
. ID# Char lotte, Hutdmison
3/['7/0\{ CK# {305 \B\fco\ Ln S
Ty Moires TA SO3IE
SUB-TOTAL -
$ 320,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (rglatives by
marmiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

Page

familial relationship, enter “not applicable” in the relationship column.

Ae of /(/&

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon $or Governer &pbrcg%{q CO“:\W\\‘HQt
Y

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[(J cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dom| Danielle Wt 5
3 ' (i) 'oq CK# WS- ™ R SOO
(Wecdward, Te SodTw :
ID# TSokhn Morve \and
o CKi# \-'\L‘QS /\'Y\ WE Aoe - S 0O
Des Meoings  Ta SO0 :
1D# *S(’lrg“rhﬁ Yirahh
" CK# |O5\—“\-O‘."\- Syo- S QU
De > Mowrs, A SB3 VY
1D# Cad Olsen
' CK# PO Son »"\OC\\ S,OO
Do, Mmorgs, Ta 52333
o ID# P\'\A\\\ \') TC\U\'\Q,ﬁ
. .
CK# noS chs E_\.’\\~ w2 ss50
D2y, Mo gy LA So30y
ID# Wevhy « Tene Hughes
h CK# V3 ‘F('QI\K\W'\ Ao . jO., o
s MoweS, TA SU3 1Y
10# Tasen|Meloriz Allyn -~ Schwevin
" CK# UYS Lo Bure Ra % 102 1 O.60
byttt Q(anxcLou} NMA 95\ -
ID# Veran  DREGS
' CK# 761 NG Bor 3u® 10 L0
Tndwancle, I ST WS
ID# KCx*—h\?‘:‘V\ M(Qu'\ \‘QV\
NN CK# ¥ 3¢ g Tackseon 10,60
D2s Mowws, TA So34s
" ID# Catruring ¥ D Dt kilen
CK# hha- 235G - Q. oD
Ws Mo s . TA SS3
SUB-TOTAL .
$ 7S, GV
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consa{\guinity (blood relativ‘&s) and affinity (rglaﬁves by ) I / é/ C
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thers is no Page of nx
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon Yor Govervier {ﬂx‘p(o./o& v Committee
e

IF

[C] cHeck THiS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOCUNT v IF FOR
RECEIVED (if applicable) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# \)WO(_'\C\Q Rch\ngo e
. <7 M~ < -\~ $
5\\'}\0\\_ CKit 1510 -% — [O. 00
Dos Menes TA SO
ID# Chevehine Orevtbada
W CK# 42 King PRwy . | 0.0
Des Moeines 1A 5034
ID# — .
;_)C"\"\(\\;‘&( |“L(de— ~
" CK# H1OG - (VR Sy 1. .o
Des Me s, TA SC313
1D# qu\‘C\v‘ E,’\;}\C&ﬂc\y\
b CK# 1702 Woshng A St . o s
Cedar Fal s, IR SCeiy
ID# Rita | Allred Bratbach
" CK# a3 King  ¢Xwy 1S, 6O
Do mownes  IA SC31
ID# Cewrla BC’»L\ZQO ~
N CK# 120 - TS (S, v
h(’; 1\1\0|NS ITA S"-’S'%
ID# Carcl Grlewnm
h CK# 31 - ¥V Sy E
Doy MOiIngs, TA T30y -
1D# QSQ,\ (\0&50_.1
N CK# 15 3¢ - ST SO T
D moyis TA so31y
ID# Ton Podersen
» CK# J20> - \STst Q0.3
Des Mownes, TA Soii3 '
ID# . e
Tamare Andrercs
b CKi# agsco MW 1t Ave s ISR
Johnston , TA 5013
SUB-TOTAL
$ldS. ®
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown ‘o the third degree of consanguinity (blood relatives) and affinity (relatives by 2 \2 / 9/ é’
marriage) (See Page 2 of forms packet). If surname of contributor is the sams as candidate, but there is no Page ___<=< 9 of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




Fer instructions, See Back of Form

CONTRIBUTICNS — MONEY TAKEN iN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

rC\\\or\ L\,( Governoy QP\OY OA'D\H«) C‘D'\(\ it

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED (if applicable) | TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tohn I Cv 5‘3\'01’ Lo o $
3)ia]., | Cke ZA5US-Sand ST 90 oo
qu De> Moines. TA SO3 Slo G
ID# M ichact Beldus
y CK# got College Ave . 20 .8
Des Moines, TA g3y
'D# Franas Boggas
\, CK# 30:_5 Oitlow .Au,zdn I 2 L(r'\:,‘
C'OLL{\Q,; ) P)ld ‘§) TA S‘S (o)
ID# :
. Ken Seber t N R
CK# jaag MKwnley Dr, Y IREY,
Ares, LA So0io
\ ID# Toana Muld ocn
CK# (333 - 151 . 0.0
b@s MOoIrusS, TA SOz Y4
ID# Maurice | Hazel Glenana
N v
CK# 17 Ar | ngton 2.0
Doy Moines, TA S93 ..y AL
ID# R %o Bokrenshe \) _
W CK# 7205 Su) 1T ST QO &
s Moies, TASS3: 57 .
D# Sally Diane
“ CK# 902G 3 Maimulus Wiy SPARUY
Temeoula, A Qa5
ID# Qo.rohn Uh(er\\r\qkﬁ etk r
" CK# tbia - 137 St 2500
Doy mownes, TA SD3 1y
0¥ Janmca G)‘uv‘r\b
A CK# NG - ST S, QS
Des Moines, TITA DO31o—
SUB-TOTAL
$210.U0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the i
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by 29 / (f é
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back ¢f Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’'s personal funds)

COMMITTEE NAME (Must be sarne as on Statement of Organization)

Fallon &m C’)O\)&fﬂ@r &PlOka.-[WCL QDW\W\\‘H'O(

SCHEDULE

(Rev. 06/97)

A MONETARY

RECEIPTS

] cHeck
IF

AMENDING FORM

THIS BOX

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR -RELATIONSHIP AMOQUNT N IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# FYOV\K N fann ato $
.5]n \gk( CK# 12E -22and St 9<
“Txs Moines, TA SC310 2.0
i CK# A30% C“t\ej Aoe - LS. 30
’?Grr\qj; TA 503120
N iD# Bl Chriskengun
CK# 217 N3 St 25 SV
Ade |, T S5V903
W\ ID# S-\{;phczn'\a, b&\.$~zﬁ bach
CK# (030~ A TSk, =3 AS D
Tes Moines, TA SU3 )
1D# Tims Can fowres Amgler
A CK# g -337 St 23,00
Tws Moines, IA SO3 0
D# Sohn TTapsce™™
' CK# 7940 3esvp ST 250D
Tndiaanole . IA Sola S’
ID# Jane+ Hansen
WY CK# \'\C’I\C\ LQ\A|L?"\C(UQV\\&:)3-' QS®
o Dieae. (A 300 -
ID# A
L&)l‘\‘Qn\ .’Kf\?%
D CK# 4oSo Ouid Pue s 9¢ o
Des Mones, T4 S0%10 :
ID# Do'\nq 6 Qi < Q(kn o
Y CK# 3750N Lale Shere Or \ RS
Chwago, I, OL13 ;
ID# Sarai Qedlc
= CKi# By €. gM-St. 2S5, g0
RNmes ., Th 00!
SUB-TOTAL
§ QS0 A
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the relationship column.

Page 317‘

of /7&

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MOMEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statermnent of Organization)

[J cHeck THIS BOX

IF

AMENDING FORM

Fa\ lcn ‘(LY C’x)\}ew’mr &P 'Oro;‘(-tﬂq‘ CQ!’\'\W’\c H?Q
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3(\7 (o% CK# 1937 - . SERGY
e Mounes, TA S3 1Y
ID# TJames Puilen
" CK# w333 Grand AA-&.‘:‘ o “i S0
> Mowvnes | T A S03ia.
| ID# Demse] Matt hus  Tapscott
CK# LT I So. oV
ws Moives, LA S03.¢ ‘
ID# ma{{u\ v|(“\'l)v‘
A CK# 1000 Cebyol Ave - So. sV
vort ODodage, T SoSE
0 ID# Lhiiham Tecre il
CK# W23 - N tSest. So.ov
Wrbandals, A S
ID# Love Kre H—/ John Sch Iec.,"
h CKi# 1Sy - Q04U St . SO. %
D25 Moines, TA S03 0|
D# {
N ' ?)Cn"ooﬂ\ Bt cher
CK# S50 WesHacon Or . SO W
Pakend, TH SOy, .
|D# E AR
12Xk~ ruidener
A CK# BM0G Sclidhgyn Matls Or . So.w
Desvyoines  TA Se3a)
\D# Dernis Coon
M CK# W3y - N S So. o0
Doy Moines, TA 5SO3:
ID# - _
D &Amuel wc.‘rmle\,‘ -
. CK# 1205 SKhodt Rd . D0, 6D
Broes TA Sooiy
SUB-TOTAL
$ S00. D
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to-the third degree of consanguinity (bicod relatives) and affinity (relatives by i / % &
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page _> of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) IF

AMENDING FORM

1 cHeck THIS BOX

F&Hor\ g—w <’£D\)Q4’f\¢)’ @p(@f&{‘dﬂi COrv\h;\n‘H'ae
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# Yicki Goldewnita $
3//7/ CK LIS Kingman Blvd. * 2 SO. 8%
ou O Mepds TA SCA 0 i
| ID# Brn Bicke I
5/<;afoq CK# 1551 Nw 73% St . SO0
Clwe , TN 50335
ID# f;\r\(\ B\Qkﬁ ("
o G eN ~
\ CK# 1SS NW 78T St So W0
Clve , I SL3ID
ID# ol Fatln ‘
" CKi# 41 %a L\‘bz ”Q\LUY’ T LX r\cte_ Opolq G
S Hal FL 3460 Y
W ID# RU‘;Q ij/ W Kt’ \ﬁ v’
CK# T .F\“n‘\(b\ﬂi Ldne ¥ 4 \ a@m
Touwo Coby ) TA DAY
ID# judq Swa‘qu
CKi#t ins - S - 23,88
3/a8]ov Dos pioines, T A S 530
“ D# Christophsr _Gwdfme
CK# Vo, 1sis Linelen 5""‘( So. XD
Des Moy, TA $23 ¢ .
7 ID# Seamrue | Pullen
W3R S - moh*—bvzu\ M“C‘ o
O CK#
LHS' 4 Tulm DM@A“IQ(\ “3a00 H.o0
ID# l=velyn Glae broCck
\y CK# MVOS \?DTGS‘Y Ct - S,JQ
“Hos MMowwes, TA SO3i
|D# _chl l }V\a(!C‘r\ ?30\0»*!\(\'\
" CK# wuansg 18] Dok ora Ao, . S )
Rrus, TA S0y
SUB-TOTAL \
$ qu(] ()
TOTAL (if /ast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

familial relationship, enter “not applicable” in the relationship column.
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(for Scheduie A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Staternent of Organization)
Fallon Yor éoo@r O EAP 1@&)&;13 Comm He e

[ cHeck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (it applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
ID# Phiilp Cnifhieon s
55 N g 0% S+.
uls CK# Hess 5
! lO\\ Ankeny, T A S008I <. o0
ID# Bl an D(' pewl
4 CK# REURYAS Ba 300 (O, D0
Trdancl, TA S0 S
ID# . . -
\3( 1 \)L/flu")
\\ CK# 101\ p{, 6()‘& 310 l0.0T)
Trdnola, TA SCS
1D# Tehew G Sreinr
4 CK# oo NE bt St O
An¥ony, TA Svo2l 0.0
ID# N eic G\’“-&‘ﬁqof\
W Ness NN B Sr
CKit
!Qr\km’\u\ TA SOl ID‘OD
iD# Corol Kothneissr
\ CK# 3ICO\ Lx:)of_x;l toond Q«r« *y 105D
oo MOMs, 7 A ST312— )
1D# Leon * MOQris. Wor lan
\ CK# 2a1q WS- ‘ 0.0
Des moymes, TA ST 313 -
. ID# Michele 2one Wsnes
CK# \IS0 LS Brd S 2 G IG LYD
ID# Mary oy
v, CK# 3929 Wood land S+ 10 LSD
Rrvs , Tp SOPIG :
N ID# BQ n~Yon Tachrcia
' CKi# 070 - 3RS - (0. 6D
TYs mo-no;,’gg 503
SUB-TOTAL —~ QO
s ATE
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
mariage) {See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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(for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTIONS - MOMEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statermnent of Organization)

I:G(Honwcor (boue/nmr &p)ofﬁﬁyﬁ COV;M{‘LNM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

AMENDING FORM

(J cHeck THis BOX

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) , TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Sohn Friedriciy ]
L\‘\Sio\{ CK# 3401 jﬂ{j&i’SO” Aw . | ©.6D
XS Moiiks TA ST 3id
D# D le + I'Y’\an/j pckﬂ(ck
B CK# Wios Beaveverest 10,50
s Moings, TASO31o
Ib# (e anett Kenuon (RrD o
3 oK# Y19 Echo B i0.0v
Mechanics yille, ITA S2 306
ID# Dona el QC{%
Malou, Ip D083
ID# Jerem D}'\t”lp3
h CK# gon- st 1= oo
Neos moines, TA 5031y
iD# B.\\ Cappuccio
0 CK# LOE N - O ST < .
ey Moings T A SS3N =25
ID# Renate Shokwell
1] . N
CK# 2714 Pdams Ruc -
Des MOoings, TA Sc3/0 ‘.QJ-WJ
e Do teef Rands M Nally
W CK# AR5 - 4and St. 25, 55
D Moings, TA SO3 15 .
|
o# Bob Uete
Al CK# 201l - S0t - 2S5 s
Boone ;, ITHh STy
" ID# QV\RSW Guinn B
CK# 1OM 1 - ¥ St - DS,
Dos moings, T S0314
SUB-TOTAL
$ 1%].60
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no

tamilial relationship, enter “not applicable” in the relationship column.
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{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)

Fallon $vr Governor EK‘P[O’*CA’D"j Cornam, e ¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any perscn other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Potricie. Torre & $
L”S\Oq CK# Bowi-zvowl 25 oo
(Waelee, Tk STA3
ID# Powt Connell
Y CK# 1S5 Paik ot 1sol 25 o
s Morngs, TA SS304 '
ID# L‘OT\ NG MCICh hg(,\\
" CKi#t 370 Ovworn Gl Lin - a8 .50
ABmes, TP S50y
D# Donavown or Qumj\ Lu r\dg(en
. CK# \osS-1oY St 25,5V
) Essex, ITh S\b3¥
ID# TCC(A qu “lS
" CK# 32 Burry Or- 25,00
. Touwn Gy “ye Sao4v
'D# Q'hros\‘ck Add‘i
W CK# 3o ¢ Bell - 50.00
Deos Moings, TA 2031%
# .
D Krishne N\_Clcjﬁ‘
Y CK# 09 Minnetom tg 20,80
Arnes. T Soore .
o Patr o Smen
N CK# 235 Glenweod Or . BO VO
Do, Moines, Tn Soda)
iD# , —
Kathleen Kopathch |
" CK# 3917 - G2nd Dr. 30.W
Urnandale ,ZR 30320
ID# L(LLLHQ %@l\thl KlG(QV\ l./:)nll\'((,“j
B CK# nos Plaza C;r‘ Yo o
Lwhndsol MHeighds T4 Sc332
SUB-TOTAL p
5985»*
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet.). If sumamae of contributor is the same as candidate, but thers is no

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

_ A MONETARY
CONTRIBUTIONS — MOMEY TAKEN IN (Rev. 06i97) | meCaY

(Including candidate’s personal funds)

] cHeck THIS BOX

COMMITTEE NAME (Must be sarme as on Statement of Organization) IF

Fallondey Gowerner Ex 'p)o VatﬁﬂjL(ﬁmnit tee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

I

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) | TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
1D# Tom+ Jock;, Heston
| 710l SE 2w S $
CK# : >t <
4]6 0Y Des Moemnes, Ta 0317 $0.30

ID# Kr,g#.'n vo l\on

CK# oy -S%-St. o SO-C D
Dos Mo 171¢s, TA D037y

1o# Fd vallon
\ CK# 200 - St [w L € S 0-00
Ves Mones TA 5»0 Y

ID# Lihtham ch&rwo@v’
W CK# 1335 - A St S GesY
Des Mounds, TA SO3 ¢

ID# Sean Basinger
\ CK# 225 TARY St : Sc e
Des M ywe Ta SL3N
D# eyne Haw bakes
N CK# FOa Meadouw lar € Or. oL
Gyrymes, DA STy
ID# Cavol [Carde, Woodruiy
Y CK# AN\7- CQ:\*LQ/ St - ’ S oS
Te s yooines 1A ST3 -
ID# TC—MT\.QS )_\T-iv |+c; E’Q A= ﬂy y
N CK# 30\ “Twonra Dr . S0 00
’ TRs Mo wnds, A Sc2io
ID# Douc(\ C“\H\j iv\cj styo
v CK# Sast Volage G Sc.®
JohnSton, T STL3
iD# Eddie Bl o
L‘IlLIov CK# =T st 25,60
Dos mowes, TA S0y
SUB-TOTAL ‘{7 S o0
$ )
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the i
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by \_3 6 / L/ L
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN iN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
— ] — .
Fallon S,D{ Covemno’ CLplWODgzwuf . {Te e

e

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

(1 cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
\D# Edcoord Feci(on $
H‘l}\oq CK# 33 LWamesd Ave, - Fothov Sco. o
Samais ma Ol90¢
v iD# B,: H\( (L\h?\emSﬁm
CK# VS, - 70" St . 100 . oo
oo Wonds, TA SO32 >
ID# Dan‘Damélle, L) vtk
l, iq/obl CK# Yy - 33N Rd . SQU
Weedword, IR SC276
ID# Chovlotte Iy toh s o
y CK# 1 DAE FS-' (j: Ln ‘ S 50
s Mmowes | TA So31S
ID# Jo§frey Kirch
" CK# 151 4O™ St - S op
Drs ywoires, TA SO 3N -
1D# P "\'\ \. “3 S-Q ~eS
h s Plocseent & 2 .
CK# VoS le.t Seen S U
Tos Mmaomad TA So 3w
N 1D# Cart Olsen
CK# PO Box 1o S . o0
Da, mowws . TA SU 33D .
) ID# Tohn Movelaaa
CK# LRSS Bm‘ctp Ao . ST
Des Trotv s, TA SD310
ID# “Faso nl e lom M Wgn - Schwe
A} .
\ CK# s b Boe ke (5.s0
LAt Gonada, |, M¥ 25117
ID# Ratg | Sene  Haghe s
b CKi# (22 Franlin A lo . ¢O
dxs owvws , TA 5034
SUB-TOTAL
$200. (0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of censanguinity (blcod relatives) and affinity (relatives by 37 /17/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

[ cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization)

F(;&“Or\ ‘(':L\/‘ QC'OQ,NIUme %:Kplofcc&-wq Comv;mﬁfe(

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) FuND-
NUMBER RAISER
ID# Son ro,;a_( ; -
‘—\l\ql CK# VB30 By (Cc.®
o ! .
Dos Mewngs, TA Sadry
'D# B( @ Lo pe@
iy CK# 701 p(._ RBer 5\»_0 ‘C-OQ
Toadianola, Ta SCIOy
iD# Tackae Ro byngo
" CK# 30N - B St o 50
Tes Mevus TA SOIY
ID# Kam\,)Cur gY‘Skm«an
1) CK# V103 Loashanaton Sto- 5.1
Ceday T lls IR S22
. ¥ Keathleen M Guillen o
CK# R0 S Tacldso~ S
Te g ivouys LA S22
0¥ Cotinerine 3_'\w\ Dt -Lilen \
N oK Naa - >Rn ST 10
s vioires,, TA a3
ID# Ride /Aoy Bre Hoach
" CK# Vlus, ML Ko PRwy < a0
s Wows , TR SU3ig .
ID# CQ(O\ C"’(E nr
" CK# R e IS oo
Do moinis TASERY
b# Cacla Dowoson
N |
CK# \2\ 7~ 33 . 1S W
Thy Mmoirus,. LA o3y
ID# Sor Rderse ~
A Chc 3203 153 DG CO
Dos Moiney, 1A S2313
SUB'TOTAL e ViU
1S5
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. - Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 39 of /L/é

{for Schedule A)




Fer Instructions, See Back of Form SCHEDULE

, A MONETARY
CONTRIBUTIONS — MONEY TAKEM IN Rov.0697) | oy

(Including candidate’s personal funds)

[ cHECK THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF
Fallon for Gaernor Explorafory CommiTlee
—J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# . ;
, Tamare Rindiews
4\ f -Q $
\‘t\ot\ CK# QS0 N T Qe | 20 “y
Tohmstor, In 501y, :
ID# M tihaet D (i\,&)
1) CK# LGt QO(‘QCiQ R . 20.00
ng Meirngs IR STHiy
D¢ Rt Ho heinshe “‘
Ly CK# k> O] S 19%-S - ;LO 0—-0
DSWUW-:‘) TA Se3 T
ID# mCLukflt_(‘ Hazz | Gtenn
" CK# U7 Arlingten A0 o
L VYletnes, TA SQBY
ID# j&)c\r'\r\ i\j\u‘Q\C‘:}"\
"\ CK# 133% ~ g 3 : 0. 60
Trs e waes . T A SCDN )
ID# Kery Siebert ‘
”) CK# aaa MNCKinley De | L0 UV
Aes, T A STE/O
ID# Francis BoaRuas ]
) CK# 30 Uitk Reg? ) NN
Council Dhfhs, Dp 515D .
1D# ')’o\rw\{(fruxs\u( Loto
N CK# 3345 L2nd S ; 2o
;DO,\YY\Olhﬁs TA SU5t9 ;
ID# Tvrant A Lannato
A CK# W% - 23nd S . 25 v
1os rings, TA SO51)
h ID# ‘j_arr\‘\c—.L &AFV‘\S )
CKi#t 2% -5 St - ;35@
Do Moy Ta So3,2.
SUB-TOTAL
$ 21 0.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the L
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 q / 6/ é’
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fq(lOn*gw\r Gouef‘nof &Plora:awj C‘O"\r\ V\:\iW{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(3 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Carolgn CaiKir )
Lota o e <
U ‘ ( CK# 3 - I35t
@low s NOLRe, TA STy DS o
ID# LI G Kor )Ae(:\
Y CK# BWosSo Ouvd Ree . 23 0o
Dos ows IA Sa3.e )
\ CKit 1G18 Wndkhooen by c
‘ Fn Deqo, CA §21¢ 0 4300
ID# Donna Garcfano ‘
" CK# 3 750N Lake Shore Dr. 25. 0
Chwaqo, TL D
ID# Dave Bedke
" CK# M\32 2 sy AS. 20
Prus, T sDOL ©
N D% Ray Meyer
CK# 230CF O‘t’lﬁg_; I/Q‘-—“L - AS . SO
Reyyy  Ip SC230
1D# A
e | Christnson
N CK# 2T N AR Sy <S5, ovu
Pl Tp S0003 :
ID# Skepranic Waisenbach
" CK# ‘0o 2B S~ D QS oo
o, TNOIVWS, XA SC3D
ID# Sohn TapscoT—
i CK# 40 Sesop St. 5. e
Tndiansla Ta SOWQ T
1D# -Tl;\\@;nl Laura ‘Am“DlQ'\/‘
» CK# L R R A 2 - D2S.JD
A o i, IASCH)
SUB-TOTAL o9
$250 —
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

V(?t“or\‘s“tyr (Coved 1Y Z&E(ord\'ml.) C,L'mrn"'ﬁm

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

1 cHeCK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
|D# Gav’v\ Kauwfmen ¢
. ~ \\/L (-; :
L‘llQ(ogk CK# 1537 —L\w oF So.c0
" Des Mowen, TASC3y
ID# Tavres \ju.\\en
\ CK# W3az» Grand flw:* loy S oe
Doy Mewpy TA SO3 02
ID# Deviae | Matties TEpscott
N CK#t 7R ST S0.0a
Do, MYYounes, ITA S03 1Y
ID# Lora Kradh /Sohn Sch ({L)
1) CK# \Siy - A SY - Do .a¢
Des Y Iovwws, TA STS N
) ID# Rrn Bicked
CK# \SSE M T5% ST So.sD
Chve I w S033F
ID# ’(3(\ ¢ bC\v G BI‘- + LL\U’
R oKt S g sW westaw n Or. SO.¢D
Anqu, N SC)KDZ’
ID# Darawel B0 w ey
" CK# \aes Schaolt Ba. SO. S
DS, Th SoCiy -
1D# ToAmS Coon
N CK# M2 - k=St So. U0
< YV 2 S LA ST )N\:
1D# - .
Ehzcbets Kruidenre ‘
\ CK# Jgpa aataen \\Lg\\s Dr. SO.50
es moints, TA S52)
ID# Williame ‘erre N i
K CK# ‘_\%)b MW IS o - S0. D
Urbardele 7o 535 3
T
SUB-TOTAL 3300-073
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

Page 41 o
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(for Schedule A)




For Instructicns, See Back of Form

CCNTRIBUTIONS - MONEY TAKEN IM
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be sarne as on Statermnent of Organization) _

Fa llon $or Gopemeor &p‘or@p‘mq Conam 1 T

[T cHeck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
tD# Plﬂlﬂlp C:.\NF‘H(:DV\ $ }
5’3 jou CK# NEoS 26 L St - S o0
ArnKeny, TA SOOI
ID# Evelyn Glaze brook
i CK# Tios Forest CF- S 5O
Des MOINes, TA SS3n
. ID# Ted[Mariwn Scloman
oK Haug Ny Dakota Ave S bo
A yus, IO PCON
ID# Philp Jame?
W = Dicasant 7 2
CK# 1105 Flet 5
Doy Wiomeg, LA s03,4 S.60
ID# Dale Mary Perdriede
\ R
\ CK# N ) Beavs re eb‘—A 1 0. 00
Trs Moines , TA SO310
ID# Margaret Rawland
“ CK# 503 Ned Hovk Roe . | O. 60
s MOEs, TA SO 3o
1D# SY; et 6(0 TSR
R CK# R1G Elho Aow , lo. 60
Mochanics Ville, TA 32350 .
ID# ‘jo%n = r'?d_r" ch
N CK# 20101 I o e b B LO0.00
Dﬁ5 moimes, Ta 5O3 1
— :
ID# \’3e (\‘\'Or’\ —&O(,l'\( { Lb\
) CK# o0 \3%“‘" St . lo.6C
e Movwds, ITA S031)
. 1D# Mary Suoyer
CK# 3435 Woeoaland St [O.JV
Ares, TA SO0
SUB-TOTAL
$ gC. oo
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the

relationship column.

Page Ha of / 9}

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS — MONEY TAKEM IN

(Including candidate’s personal funds)

FaVlon Sov Govevnar Ex

COMMITTEE NAME (Must be same as on Statement of Organizatiorn)

ploraj'owru) C@mm‘ﬁef

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

{J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
» ID# W\\chele Qene L(DISV\E’S [ _
shloy |cke %0 L Brd STL =16 1000
Biovelyn, MY 1122 3
ID# Tenm i Gor Hade
K CK# K 10 - tst 1 oo
— - (%4
Des woimnmes, TA SO
ID# QLU‘O 1 X eChne S8
) CKit 200\ Wood lard fs # 4y 10 .00
Dos Mowvrus. TA SCRid
1D# N Gl esn
" CK# NWeSS NT (-5t - (0. U1
An\@ny, TA SO0
ID# Tutia Griheon
i CK# NLss NE L gt 0. oL
ABneny TA Stey
ID# Donaid Qaq
) CK# W% Hilcresk D Qo
Moloy T A SCR3
|
D# gc‘ﬂ’\ﬁe \ ? wlien
) CK# VN3¢ oS Monberey Ax ® 9T {€ogd
Ydvws Dosert Ca. A3 3o .
ID# T
Je remy Pr il p3
\ CK# Ko -\ T-S 1S 00
Des Maoinds TA STAI
ID#
Douid Mek 2 (e,
: CK# 1205 Mudhioan Do Qo g
{lm?_s , Iﬁ SOO'L‘
ID# DOU d {\}\e fl—'\e"’
CK# 120 Mauhcan Aow - A 6D
Rres, TA SOty ‘
SUB-TOTAL -
$ 110.60
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / q p,
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ‘43 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back ¢f Form

CONTRIBUTIONS - MONEY TAKEN iN

SCHEDULE

A

(Rev. 06/97)

—_—

MONETARY
RECEIPTS

(Including candidate’s personal funds)

Fallon Cor Govemor Exploratory Commitho e

COMMITTEE NAME (Must be sarne as on Statement of Organization) IF

(] cHEck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# David ety ler $
SIzloy | cke 1305 MICh Gan Ao 20 0v
Poes | TA S0
ID# DO acon { C"‘\Qvtjl L»{v’\dcjre "
. CK# \T109 - \T1 O - ST‘- ‘ 25_00
EsseY, Ta s5t1>%
ID# DOMIPCO«’\r\eHv\
X CK# LS vark o+ v 5ol -
Desvwioings TA S0309 2500
', ID# \»O\’\V\G\ f\){kcli\ Hagall
CK# 3700 Ownwon Cv\e_ﬂ. L - 25 0O
Oes, TA SCOIw
ID# (hesker Gunn
b CK# 1oL - WG 25w
Des MOINLS, TA SO3 (N
D# TSean Dreulis
g CK# \3b2 Burry Or o
Towe Gby TA 333 ML =S oV
D# Bob Uet=—
" CK# S — (RO ST - AS. U
Boone , In_ SOO3 « .
\D# "—DL’*'«,{I Qa/\d] /V\(:/\}QH\.,
W CK# A - U 2And 5. . 25 o0
Dles N0 nes, A ST3 12
ID# O QLppu&CL\O
CK# jog 4 - 2ATESr DR
Des MOines, T A 3583,
1D# Reradle Shotwwe
v CK# 2715 Adams o 25 50
Deos XingS, TA SB3IO
SUB-TOTAL ]
§ 245 ¢0
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relaiives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.

Page ML( of /%ﬁ’

{for Schedule A)



For Instructions, See Back of Form SCHEDULE
A
CONTRIBUTICNS —~ MONEY TAKENM IN (Rev. 06/97)

(Including candidate’s personal funds)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Slatement of Organization) IF

[ cHeck THIs BOX
AMENDING FORM

FOL\\or\ %Y QEC&Q.’/LCV Z&P ‘9{&:Dﬁﬂ,i CCWV\M L-ﬁ'@{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. { < PR o
5‘3[0\{ CK# LS. 3™ st . 25.50
Dps Moimes, TA STS31)
ID# IKathleen Kopechic h
i CK# 31 17 - 2nd O/‘- BOOO
Lricendede, Toa sosxa-
ID# Podricaoe by nga
ey oo ~ . )
1 CK# AR0S Glenwend £y, 20 o)
DS MOy yy T Su3a
. ID# Kr rah ﬂf‘\ € J'\/\C;('\Q"
| CK# 2 G0 Minneton kA RISRGP
Poves, TA S0010
ID# Chriske. Qddy
h ~ 2c Nk -
CK# 3(,\ E B’k \ ‘_; SQ\C-'L)
Des nomes, 1o Sod 5
1D# Laurne Balin I Kiercn Whillams
\ CK# o5 Plaza CGar . Ho.0)
LW A sy t\\eﬂ“rg‘ A So33a
ID# DO\,\(S{ CC\%M\ ¢ r\CJS*‘rc vy
1 CK# Sa s Vil tae Ciy So.¢0
' Johnston, TA So13) .
ID# Sames | Tar kg Benwen
N CK# AP Y| Tw(.xﬂc\ O, . SO QW
Do Momes T A Sa3o
ID# Ry bara ik che v
[N _ -
CK# Sy S estawen Dr . Fo .U
Pnkony. TA S0
1O# \A)Cu/(ne HO.«/JULUV'
" CK# Roa Meacowslayt Or - =D O
Coones IA goid) :
SUB-TOTAL ) .
$3% S U
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by NS / y &
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page B : - e:!)fl A :
r Schedule

familiat relationship, enter "not applicable” in the relationship column.




For Instructicns, See Back cf Form

CONTRIBUTIONS — MONEY TAXKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

F(\,(\lof\ S:'W Q)(.)U‘Q’an €X p(Of‘(’LJ‘VWLf (O"V\YY\:TTQ. e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(3 cHEck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘ ID# Card [Carte Wordra £ .
s\ 3‘0\\ CK# 347 Center ST 50.60
Dos MOwes, Tasoldiy
ID# \j{’ar\ (Fs, rﬁer
W 23S 4™ S
CK# 5O
Drs Moires, i <03 50.9
1D# L G 1Das Ny
W CKi# V226, k\%“ S‘* - 3 Som
oS Mowgs, T A SE312
ID# E d F’Cl \ lOm
" CK# 1230 - B St Se L ¥ So. 00
Lrs TN (Nes , TA STl
| |D# ‘\\<r[5\—‘v\ g‘q[(oy\ ) i
CK# EELR A Lo Se s0.0
rs Moyqes, TA SO34
1D# "Tom( Jack, i 2 ston
Y CK# O Sg 2 of . S0, 60
s Mownes Ta SO3(D
ID# DO\xci\QS Rod haad R
N CK# 3500 — U St (O.0D
~D’3 YNONes, I A D323
1D# -
W CK# Rﬁvh*‘{ onN "CCL\L 231 Yd h“;\(, L O.JO
ID# Edd e BIOOme/
. -~ N i =
Sliofoy |CKe 1217 - WSt AT .U0
es Mowws, TA S04
ID# Petr icoon Fovve =
n CK# 3;)\(,‘”3,{,0%7—./(, QSUD
LJow tee , T S02473
SUB-TOTAL o
$3’)O _—
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4y ,{
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of _/ é
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKXEN IN
(Including candidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Slatement of Organization)

O cHeck THIS BOX

IF

AMENDING FORM

TFQ‘\O'\ S—“ C_;’Q\_}.QJnW i_x_f) ‘Ofa*uv“k‘ C»O\ﬂ'xm e e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ N -
ID# '\“Shno\ iﬂq,\ .
. .
5’!0’0\( CK# ne Bﬁ‘,ﬂleﬁ STC Qo.00
everly, ma OlQis
ID# \f‘:—dw('wd Fallon
- CK# R (Javnes PNoe - v(l/‘\"»\l(‘ 50 NS0
gp‘\.u\qusl Mi Crb9oL
ID# ‘3—0,’\6\%4¢ J'A nde s
v CK# %00 Sumpor Pue So.uo
Ke Hoag, IAa SCI3S
ID# T o nathan An P VN
\ CK# S0 Junpey Ao So.vo
Kq_\\oc\q A SOV3S
ID# jo}\&%c\n Ar\\"ﬁ‘ s
" CK# B Tunpar Ao Jo. v
Ke tlooo, g A S$313S
iD# mcwi) oy '{* Anders Limport
o CK# S%le 14wy D 1CO. N
Chaped Ky NC 27501
10# ChacloTte Huatchisan
’ . W
:)//'7/04 CK# 1238 Burch bn S ™
Les Mones, LA S031s .
1D# DO{\! Dar\.\ﬁ tle @,;+y\ —
¥ CK# MSw - 334 R 5 o0
Llood coturd T B Te
by ID# Tohn Meoreland, Jr.
CK# 44aS Avmcte Auve . S oo
Dps Mowves, TA ST3o
i ID# jp‘; S‘rQ -.,‘ <|TCL\
CK# 1051 - Gy - S O
Do moines, LA S 03y
SUB-TOTAL o
$ 60 =
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page L/') of /7é

{for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personai funds)

Telor +or Govevnor Exp

CCMMITTEE NAME (Must be same as on Statement of Organizatior)

(OV‘Q"‘*QYQL Comm 1‘H7?'e
—

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

(] cHEck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prchibits the use of information copied from reperts and statements for soliciting contributions or

for any commercial purpose by any person o

ther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Phx\j} Tame s R
3 Prec 4
5119 Yo | oe \10 vascnt T2 S 60
Des Wcnes, T A SO3Vy
ID# Cagl Clsan
4 CK# PO 3o o S oo
Des Mopws TITA SQ332
1D# Kathy « Tene e hes
Y CK# \?,)3 \:l'(\J\KtI.I’\ ,’\1\-‘:‘ M /O_OD
s moing S, LA SOy
ID# T . 3 —
ason| Me lone Rityn - D hwernin .
Y CK# Gas La Bore \1(5 =102 Lo QQ
Lt lo (cu\cw(cx, NN 9SS T
|D# N
Br\c\v\ e e /\ o
i CK# ToUlNE Roe 3 10 . Q.0
Tegaonpla, TA SO USS
ID# Tadkhe RoWBinson
Y CK# (B g S Jo. 60
Des MouneS | oA SOy
1D# TermiSer Hyd e )
AR CK# Ly 0 — LUivie Sy ) 1. 50
DNes Mo 10es  TA Do31d .
ID# K a o Ers L
AN Gor nNs "\GL\.‘(/\"\
v CK# 1023 wWashingdon Jo. &0
Ceday Falls 7/ SOLr3
ID# Kadhlea, MEQuitlen
v CK# G3C S Jack ser Y
Do, Moangs  TA So3513
iD# Rika JA S ed Brervtbach
» CK# i Mo Kang QKLL’LJ (S 5O
Des Mmowyws , ITA SO
SUB-TOTAL A5
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial reiationship, enter “not applicable” in the

relationship column.

Page 4% of /7L’

(for Schedule A)




Fer Instructions, See Back of Form

CONTRIBUTICONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Statement of Organization)
Vellon o Gecerner S P lora oy Coonm  The <

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# C‘_op \an Ol Se v s
: - <3 SV <
Sl |oy | oke V3T RIS o S
s VIO Ys . TA SOBL 2.Q
ID# Cact Gilenn
Y CK# IS I TR oS IS 8§D
Des oinbs. TA S&Y
ID# -
Jon Pedevsen
! CK# 3203 |StSEL. 20,0
F2es YO (S, T.a SS3
|D# — -
I ¢ rar Road vedls S
" CK# Gt Nu e doe . D2 O
TJohnstom , W SOt3
ID# Mickae | Baldas
a CK# ol College RNow , 20 R
s Moung s, TA So 3ud
ID# Rt Hohenshel)
D
Vo CK# 7205 DWW IS ST SCIYE
e Mo irvs 1A So3x g
ID# MGt fee I~ e ! Glonn D
o CK# T A hing ton SIERN
Dos mMmotnes. T SU3y -
1D# TOL\ ~Y j‘"\\k\‘d‘\)().'\
” CK# 1D B — e S 2 D
™ s Moares, 1A SO31Y
ID# Ken Dieber +
X CK# 122G MK inleg Or Do D
Pres . Ik ST
N ID# ?r’anc,‘s (.)Dags)éjus
CKi# Boz Li\low Poe 20 WD
Covnat Dlupls, Tn S50
YAV
SUB-TOTAL 5 1907
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

Pagse \-\q of /é/,é’

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS - MOMNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(e I an ;LW‘ Q;-Cf ey N oY 2 X P l O Ce ‘."DY'L,I‘ CDW\ TV\.)—'H'_(J “
——

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

O cHeck THIs BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TC\’\[\ { ((Lﬁfs{’(‘g( LQ+O $
sln /w CK# 34T -5 2 na S Yo
Nos Mo ries, TA SD3 (D ‘
ID# ™t Chodernson
t, CK# EARNE L 3T Sy P R \'S)
Adel, A SCCO3
ID# Oaro]\ﬂn Uhlenha ke tdeciidor
" CK# Vova- (3 ;i' - N 25 oo
Trs Meoirvs . LA SO0y
— r ]
. 1D# Junce 5%\5“1"5
CK# 3ug S 77 OF - 2S00
C Des Mo oS, TA SO e
1D# FY‘CX(\K A‘FS’(KY\ Y\Q‘\LL‘)
" CK# 2% - 22nd St - 25 o
Des rioines, Ta Se3l)
ID# sz)i\\\-qm \<Y'I'QCI
“ CK# N0 Sc Ovid Age . AS 0O
Des Moines, 1o SH30D
1D# ‘w)u e + H ANS LN
W CK# Mong Whde bhaoen Ly 2AS .CO
San Diea<, Ca 9310 -
! —
D# Bohnq C‘)C}\(‘OS&'Q:’\D ’
U CK# 395 O Lake Sheve Or . RS, w0
Cheadqo , Tl ©Woot13
ID# Save. /Decs
! CK# Lz & v QS™0
Ares , T A Soo0Ld
ID#
Kay Meyer
1% . -
CK# 220% OHey Aoe - DS'L“
Tovcyg W 5Y230
= -TOTAL AL < OB
SUB-TO 205 %
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

tamilial reiationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAXEN IN

(Including candidate’s personal funds})

COMMITTEE NAME Must be same as on Statement of Organization)
Fatton ¥c~(‘ QJOU&; NSY E\,( () (O\/‘(CLOTH C—@YT\I"Y\ Ny

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by i / 7 L‘
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page ) of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
\:'C)L\\O]"\ x'w Q‘)Cw\‘q-(m\r éxp lor(;{\i/c\riCCW\Tv”\ \ﬁé <

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) v TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree cf consanguinity (blood relatives) and affinity (relatives by 5 / 7 é
maniage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduls A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

—_—

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Te\lon $or Governur é{pforqlm'q CommmTHe e

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / ? ‘c’
mariage) (See Page 2 of forms packet). !f surname of contributor is the same as candidate, but there is no Page 53 of

familial relationship, enter “not applicabie” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterent of Orgarnization)

\tO\ Hon o Cooernar g&,@ lorcu“vfiCOMM fl'ta/t

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

IF

(] cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL -
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TOTAL (if /last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by S Y / 7[17
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME Must be same as on Sfafe;:n;gt of Organizationy)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[J cHeck THIS BOX
IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 ) / é/ é
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidats, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) IF

[J cHeck THIS BOX
AMENDING FORM

Yo o S;b«' 6&‘%()00\’\ &QLQ T’(T’CLO{ g,LCOYY\mﬁ LQL
Y

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL ov
$ q{to -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by S / 7 &
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of
familial reiationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of O@an'@ﬁon)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

—

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$445 .V
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 7
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; / % é
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 57 of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
(Including candidate’s personal funds)

N

:(\Hor\ $Sor GOOQ(Y')CY‘ Enp

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

O cHEeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL
$ 0. o0
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (rglaﬁves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page S5¢ of /L/é

(for Schedule A)




For Instructions, See Back ¢of Ferm

CONTRIBUTIONS — MCONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sallen Sov Covemer &p‘lwwﬁbf Y Cormm Tlee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ‘| TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
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SUB-TOTAL :
$ HoSc O
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 59 / Z / }
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page for S e:fl 5
r ule

familial relationship, enter “not applicable” in the relationship column.




For Instructicns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

Vollon Yor Governer Ex0

COMMITTEE NAME (Must be same as on Statement of Organization)

[ cHeck THIS BOX

IF

AMENDING FORM

lof‘a£01u C/CVY\YY\ E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVEJ FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# ira r\; S BOSC:) us s
3ol LA NNoww # |
Lla [ CK# @->  Whiliow e
19 © Counci) Blu{hs , LA Siso> =20 0D
5 A
ID# Kem Sie oo
) CK# 12aa MUK nley O . 0. 6D
By, T4 SO0
1D# Jeann Mu tdoon
W CKe 1238 - 1% St So
TXs MO LS TA So3 0
N D# Tohal G Lj%‘\—a,,( Leto
CK# 2998 - A ad S 50 . 00
Tes Mo ines, TA ST310
ID# ) A
" \Ray  Meyey
CK# 22c% CHey Qo 2.0
‘@@ ( y% IR S92 30
ID# Q(l‘(d‘jl\ L/\h\en\r\ab waollr
" cK# lb1a -1 SF- 2S5, gU
Doy Momgs, T4 57 31
D# Tarma Burns
. Se .
W CK# 3%y -5\ 7 2S.S0
De< MNOINRS, T4 593 13— -
- 1D# ek A ‘{-f»t‘\r\v:\c\‘\v
CK# Nas - A nd ST - S GO
Ty moings, To SO3 ) ©
ID# w\”mﬂf\ \{Y‘\e(‘-)
: CK# woso Ovid R s S s U
Wes Moves, TA So319
1D# }](\ed\» U QV\SQV\ - )
" CK# RANG LW, Lehe&em Loy QS 0
oo DLQ»Q o Cp F20
SUB-TOTAL . .
$ 0. d\)
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / é/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page k of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organizafior)

Faton Sor (ouevner &p\wLUpuM{ Covvn Ty

IF

[ cHEck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# T) onna  Gav of ano $
(0(&) {pq CK# 2750 N Lake Sheve Oy . 250D
Chiweaqw TL 0ok -
' ID# 7 .
Sacas e i
Y CK# Wiy &L Se 25 o
Porus . TA Sooio ’
ID# D{'\ CJ/W:S’LQASJ .
3 Voo S o -
' CK# 207 N TS AS wo
Ad. )l I So003
" ID# 5#{,3%0 nie Ldesen ool
8] 2 A - -
CK# 1020 S-S H 3 25 op
IS mmeine s TA SO 7
ID# Sohn \qpsco’ﬁ‘“
N CKi# Tdo Sesup St- , 2 so
I anola, I™ S92 T
) ID# Qt’ Nnade Shotwe i
' CK# 27V4  Pdams QAee S s
Wos TNoings, IASV3O >
I R
Y, o# v Can( Laure Avns lor ‘ 5
CK# g -3¢ S 2SS0
Np YNOINOs. T A 553 -
\ ID# Car v Kau Fnan
) IS237 -y Sy .
CK# ) 2 N
Dos ™Wories, Ta 3y S0.00
ID#
| Tames i€
CK# M322 @rand Doe » (0 SO.oU
Des maires, TA SD3) 2
iD# g | matthew T Pscot?”
" CK# P sty SO D
L»s iotnd > Ta 5034
SUB-TOTAL
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the o
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afiinity (relatives by / 7 é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page (72 of
tamilial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

: A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

(Including candidate’s personal funds)

(] cHeck THIS BOX

COMMITTEE NAME (Must be same as on Staternent of Organization) IE
Fatlon S (cpser ney &pbrcac‘mgi Comm 1 TTe ¢ AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . ‘1 TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
1D# Lore Kracht/ Fohn Sch ,e% .
(ﬁ/ ’ CK# IS4 - aah-sSr . -
) : ) . ) .
e\ Des Moivks, TA ST DC. 89
ID# Prn Ricked :
) CK# ‘?5" Nw 15§ - So. 0O
Clive , IR 59335
|D#
Samuel WMoy
cr =~
" CK# \aes  Scholl @d SERNS
Bvres , TH 500N
ID# DQ AAS Coon
" CK# N2 - S Saco
Dos Moinds, Ta ST3 19
ID# € lizaboets Yrndine
) CK# 34 0]’ Sowﬁ.m.rn . »l l‘s Oy - S o
’ es Yoimks . TA 55305
ID# L\)u”aq\r\\ ‘R’I'YQ'L
' CK# U\%Qla h TP ST St 506\.}
Ur bandaic, o 02063
1o# Ber bave Bt cher
. CK# S14 Sw WesHawn D . FO. 0
’ ‘)(V\Uﬂ} IA SuC) ) -
ID# N of ma, \(,r\\q h+
N CK# 1594% - A S SO o0
Doy, Moings, T.A S84
ID# FjCLM‘ S mvTr—
(0/33/04 CK# %05 <. rgh'z;’)(ldj.;/l.g] QO\JD
e ook, TP 5200
ID# T(Jd\,‘ Si.t.)"(l(\,
‘\ - - <
CK# s - 2 St - < O
D> Mowng> TA So3i 25T
SUB-TOTAL v
$ SY5 b
TOTAL (if Iast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 / L / Q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page \p of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructicns, See Back cf Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

]

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

[ cHeck THIS BOX

IF

AMENDING FORM

Follon Lo oneY\wy” f_)\.p) l@r(@éDf% COmm e

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 9013 Over+on
(_,)ng{ CK# b2y s Sarst $<-/ .
. ~. ~ 0. A
o WDos Moines, TAST3,2- Q0
1D# Lorraj Rrrokd
a0 o 3. S
Ys{oy | CKe o e 10, 5V
Dos vnounes Ip 5334 3
ID# 'j,;(r%-, KOL%\\,\ Cuer Mo,
h CK# AL MO O A - 120 oo
e s Poings, TA 59317 ‘
' s Monle ,+ 40 .
oK MATOS Monke i fu U, 5
Pal Doser+, CA QaapD
ID# ’Yedlmur;wn rloman
" CK# waus N Daliora Aoe oD
Pres, Ta 50014 )Y
1D# f’}'\\\\\é) GN(QLLQUV\
h CK# 5 O bo S 55D
Arkeny, IA 350012
ID# Evelyn Glazebrook.,
" CK# 2105 Yorest (5. 9. 00
Des ML es Th 5321l .
ID# Afisa I Josh Meagyirit
" CK# 30%3 Ludport Rd VL 9,00
Towe Cdy , TA 52240
D# A lisa { Josh mo'jﬁfsiﬁ-
" CK# 30%3 el port Ka L S oU
Lduwa (L{’q VTA Sa9uo
\D# Atisa/ Tooh mege ittt
Vv N . .
CK# RO’ e port Ra N T b
Loewa Cdy, TA sa2dd
SUB-TOTAL
$30Y. >
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 / [/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Ferm

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
-F&\\ on —‘fm' = v Moy &R'Of«t‘ﬁﬂﬁ LUYY\YY\ ) TT{(

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

(3 cHEck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Alisal Dosh M 53{” ‘
“/(ilf“{ CK# 3063 Ve Part Rd M «
Nomoa - - D, O
2owa Ldiu% Ta 5934
1D# Vyaur o Baee ey
Hy CK# 3yas Woodland St - to OD
Arnes, I SO0 :
{D# (arcl Wodhheise-
Y
CK# 2ot LCeod land ¥4 (O oD
Des Mo unes, TH S03 12
ID# 73 ok (o e e
W CK# ‘ e 5 - P\:) ‘(: ‘o A i\-‘* /O' o O
Frrm¥e S I/~ Cooz |
ID# St A C5f' :,‘ C( LTINS
4 CK# Tl P Do i v S |C.00
Boplany TA 50921
ID# Totr~ e d ey o
! CK# DA :_r:;,\g\’&/fSO‘\ AT BN { 0. a0
N (Mo 1res5, TA 030
ID# Bﬁy\hg——ﬁ KQndOY\ 6“":@'\
: CK# 274 Zcho Roe ]o.co
M chanicsyille, TA 53306 .
D# Date « macy et
M CKi# MaD Geapercrest 6. 00
Des mornes , TA SO3L0
1D# M ihete Qone LY 15nes ko ‘
o/ CK# \1%8D w B EIG o v
Q)mouyﬂ LNy Haaz
ID# De \ Salyads, Sandove |
» De borah | < v
CK# BLBE Lapito! [0, 6D
Do Moires, Tao S23507
SUB-TOTAL )
$ &1 S.9D
TOTAL. (if last page of this schedule)
3
* Disclosure law requires candidate cormmittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . / @
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page b4 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Fer Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 08/97) |  RECEIPTS

(Including candidate’s personal funds)

{3 cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organ/'m?an) IF
| e - A . ) ’

Tati; roTst Com,wfﬂ_u{ P oj'm' 4 (nm -~ le o

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . | TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# CQ\L%J{!VLL»' J)m D\&“'L‘!(pfem $
"ISIOW CK# 122 - 2™ 5+ . {0, o0
Do v uwves, TA SO0
ID# -(O\'\ QO VX\E‘ )
A 2y 37)— . . \/—.
’ CK# Vb AT (D.00
Ty, rones, T A S973 14
" oKt s Heterese Dr 1.0
Meloy, TR 59% 3w
ID# Pepton 2achi ich
Yy CK# \O‘lo - f,))a ) bf N ID OD
Des Mowes, Ta So3in :
1D# TEr € ()}\\\‘I‘?a
RN Rt -
Y CK# 20% >t ) 1. oD
Des MNaineg 5 In TSRy
iD# Ton Tensen
" CK# 2528 -1 Ave RS
Decorah, TA SA10)
ID# Werdi Sertr
N CKi# 2ARA9 \LO(r“Qj " ) 6 . JD
Des mMmowves, I\ SS315 .
ID# Don'td e te juir )
AR CK# i‘;\)s 1 J_{r\ 'jr_ln.\ }M)“, - ) .2,0 ,00
Armes T A 2224
ID# Lonna Nﬁ("hzj‘u
" CK# 2700 Oruon Creo il L, 2 SR
Armes 7o 500
ID# Non aven oy Churyl Luv\ziC)er\
- W " a . ! - -
N CK# 1705 -170™ 5S¢ R 0D
Essex, ZIan Filb3 y
SUB-TOTAL 00
s 19,
TOTAL (if Iast page of this schedule}
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by s /
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ~ of
tamilial relationship, enter “not applicable” in the relationship column. (for Schedula A)

L




For Instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKENM IN
(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
h‘d lon TLD/ 60(}0 ey Ex;p lo rQ)"ZFY'Lf (’ary» m Tﬁ é¢
' J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

(] cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Vheober Guan n
5 e $
V/S(cq CK# fog(-< St - e v
Dos Mowirnwes, TaA SO3IM 2.
" o Potricia Forrer
CK# 3ceur - 3a0*™ Trl. 25 v
Lt e | 0% SO039p3 .
\ D# Jean  UDrally
) CK# 13b2 I?Duri'(j Or. 25 oo
Tewa & 1 Lip s234¢
ID# ‘%u‘ Comnme tly
” CK# i Park St sol 95 o
Des Moinés, TA S0304 ;
" o Podev| Rand i MTNally
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xS MOINes, Ta 5012
1D# Bin Cappacc o
Y
CK# 10%Y - U™ St e o
Des Yo wrws, 15 SO31 ) 5,80
ID# Doe Toacoby
K CK# 260k - SISt G - bs o
Des movus, T4 S$O3(0 .
1D# Noevrman ond Rnn L'EWIV\QW
} -
) CKi# 711 Ot FPorder Po . AS. 0D
Des MOongs, T4 So3c5
ID# Rpnak Shotwen
)
CK# ane Adams Puo Jc gu
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i CK# 201l — 180 S 25 w
’l?)oOm X SO0 M :
SUB-TOTAL
$ 250,
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

Page_lo L of /‘/T&




For instructions, See Back cf Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

FO«H@Y\ for Gouve r ner iy;p\tﬂ'ai{‘vﬂ QCW"\M Tlee
t =

COMMITTEE NAME (Must be sarne as on Statermnent of Organization) IF

] cHECk THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
: ID# Kath leen \<Cfpa+lc[:\ $
2slo4 | ks AQ17 - 42nd Or, 2
ur ba'\da/‘.&L T‘:ﬁ SQ}"\:‘)) “"2)\\'
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Nes Moings TA Soa7)
0¥ Krishee asel
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roarclham, 1A Y002
1D# Qgro\(igu%er U\’C)‘S‘druu%i“
n CKi# 37 Gander S 9. 00
NesMomes, Ip $9312 ‘
iD# LJDL»\ na oo badiaa
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D# Vorm ® Tadk: e ston .
9 CK# “20) 57 2P . - 50, 0O
Qoo Moirvs, Jao 5031
'D# Lhoam Bass.nﬁm—
n CK# 133 < —ngw SV - ) GO, o
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Dog (e gpos, T4 S22/
SUB-TOTAL
g 422, D
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial retationship, enter “not applicable” in the relationship column.

Page L7 of /79

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN 1N

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Ofgan/mﬂon)
Foller bor Gooerner O terme h“/ﬂ rf?rmr‘n T

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev. 06/37) RECEIPTS

IF

[J cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TJarmes or Jarit @%wv{. R
CK# 3021 Twana Or, So.°
7/5(0L\ Des Moines, TA ST3ILO
I - ]
| D# TO r\Cm‘f’V\Q‘n A ,\&L(gm
L CKit S s Suniper AU . So, 5
Keidhoqq, mp SOI135
'D# Krnsjﬁn Focilon \
v CK# 125 - B4 ST ) (e So
Des YYie ines, TIa 5O031Y .
1D#
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\‘ Ok | B - B SY So ! S6.60
Dos maoines, 1P SD3 14
. 0¥ Douq + (athy € nq Strom
CK# SAS) Vittaae Cu~cle Soo
Tohnston, T SHL3)
ID# ™Martha €ricksorm
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Droceocoh, v S 181
# .
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b CK# e ety ro»vlg ,00,&
Des M ywwws, T o SO3M .
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MANVerrdn, ey S XD %CO
'D# Reormard Gerstewn
) CK# {co™ :rdrfe‘t"" Cir . 300 o
Ome s, Th o0ty .
ID# erany D_e
" CK# 15a%~ 4SO 200.®
Lawifens, TR 5055Y
SUB-TOTAL ~ .
NGRS
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but there is no

familial retationship, enter *not applicable” in the

relationship column.

Page uR of /VL

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THiS BOX

COMMITTEE NAME (Must be same as on Statement of Organization)

?a Vlon ncov (::ao'f‘r A gxp forccs‘owi CJOm’ms TT? L
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Doug las RQed Neect . |
- 3287 - A M S .
1slo CK# 3 lo.co
/ (o4 Nes Mmovngs T A Se313
ID# . ' Do+ Credited
o Re bate Sor prints (o Aepured .
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vt CK# \%U\V i{):”\‘jfﬁc 49 ﬁQg'L' 3 ;s'w
Desmoings, T 5320
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CK# 33 Wamedit pue » Fatiur So.60
StmGgus, Mni_ 8160L ;
1D# . .
Sames Wheeley
v CK# AS N - oW, 3T - 5000
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o CK# 3207- 4>y 19.00
523 Moings, T7A D 0313
ID# : N ,,
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CKe# 34
So C"'&)Orb 1
SUB-TOTAL ;
$361.99
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For instructicns, See 8ack of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Statement of Organization) .
- . . . .
Fallon for Goverpor Z:,vp/oralzn(_/ (orom itieg

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

-+

IF

{J cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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v CK# VBT WYY o .00
TNy o (VoW S, LA S5
R ID# Hodtkteen M Quiten
CK# gf Do S 2 IC‘KQQ< S\.T« Y \ r\) ) ,\\:‘b
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SUB-TOTAL g0
§ LD~
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Baclk cf Form

CONTRIBUTIONS — MCNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Qrganization)

Fo Hon dor Govetner &p\ eroN (OW\m Uitee

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

_—

IF

(O cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE'VE)D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) - TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
tD# ijénn \-&r Hc(ml e $
‘//)qlou& CK# o — Ly 51 |~ 00
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" ID# Tasonl pie lon e Alyn - SCheny.
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LatHe Canmda, MV S5117
“ ID# Cadhnerirnu s Jine Dede - Cilen
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ID# )\om\,m “ndhag o
b \1ez o CQ_)\'\W\( ‘{'CY\ S& O 6o
CK# . |
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) - .
CK# (B3 - R S IS ob
Y > YN0, S __Tp SO 5
N 1D# R e / AlSyed Bredtsacia
CK# el > AL g PKLU‘.S | 5\)&
Diés Yl nbs - SO 3
SUB-TOTAL — og
s 15
TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blcod relatives) and affinity (relatives by / lf b
marriage) (See Page 2 of forms packet.). If sumame of contributer is the same as candidate, but there is no Page f
(for Scheduls A)

familial relationship, enter “not applicabie” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

(] cHeck THIS BOX

Fa\lcr\ Smr QJ‘JUIL(HC;T %&J)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

\gf(‘u[%»r y Gom Mo T
T

IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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V) CK# \’a\:;(‘i - NAC K\v’\l@.v\ r\\)f" ;lo‘ :JD
Emes, Tp S 20i0
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v CK# V23 % - (ST S - 20.00
Q«"‘) YVieriries, LA SO3 i
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3 <N <« . .
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Des yroinss, TA Sh3iv
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SUB-TOTAL ad
5195
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree oi consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter "not applicable” in the

relationship column.
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

o
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) IF
Fallon {or Goowiner {K P lo vie4or Y Covm Tl

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# T (o [ Lawra Amater $
7"5‘01_‘, CK# Vg - 32 o ST 3 as. wo
Toes Mowus, TA 593N
10 Carclyn Whienhake Walker
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D# Ka Yy N C’ﬂQ/
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s WLOinsS, TTA SO
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) CK# HGig Lo L haoen LIy - AS w0
San Diedio. (o Yan0
ID# DOﬁno Co\nyp(\r\o
" CK# 375 N Laks i}»wp Or . 25 ¢o
Clhg aﬁ)o IA Lol
ID# Javxnu 54"@5
" CK# 4% -5\ ST 25 5o
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. 1D# ‘)ﬁr\pm’p;wﬂ
L o > T >
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SUB-TOTAL Ut
$ ASD ~
TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the o
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 3 / 7/ ?
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the refationship column. (for Schedule A)




For Instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

\:Q\\on w(;uv G)Ooe 'Tavtera &p(OV&}UYq C&mmTﬂu
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(] cHeck THiS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC GHECK (it applicable) RAISER
INCOME
D# Del Chrislensen s
‘1( \ CK# 31\ N O3e-a -
C! 2 . < Q\)
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ID# Saimaet Wor m lél,v
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" - O
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SUB-TOTAL ~ 32
s475 ~

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

$
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{for Schedule A)




For instructions, See Back of Form SCHEDULE

» A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN ov. 0are7) | | mETARY

(Including candidate’s personal funds)

[ cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF
Fallon for Govemor Cxplosatory Cenmms tae
' -/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) . | TOCANDIDATE* | RECEVED | FUND.
(MMWDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER . , INCOME
ID# Betty Chrisknsen . |
7‘“’1(@4 CK# WSie —qofvst - 20 . vo
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- Al .
SUB-TOTAL s 410 oz
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - { /y é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of

familial retationghip, enter “not appiicable” in the relationship column. (for Schedula A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Staterent of Organizatior)

?CL\\DI\ S;o(' G)QMYW &flo«m%{LCbmm\m

EAN
STATE CANDIDATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)}, LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Yoodvice Burt s
ul .| CK# 223 Tagler hew .
Ll Rowan, TH SOHI0 So.m
ID# Roven Brieviy
Y CK# {10 Tun v l Oo . G0
KeWoagq , %ZQ SOot3s
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SUB-TOTAL 0c
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TOTAL. (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship columnn.
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For Instructicns, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staten;;r;faf Organization)

%] C@Y\mm e

Faailon Sec GOU@( ner Exploy
f

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIV

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (it applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
| D# Vacd Drak.e $
7’3’7(0{ CK# 1230 Conder S+ 3 0 00 D
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U3BBCD Monteroy N * i
CK# Maonterey Rup 90 4. 0D
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SUB-TOTAL . J
N
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.
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For Instructicns, See Back of Form
CCONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Olyan/zm‘on)

Catlon Sor Govevnor &p(om}am’j

~ma Tlee

[J cHEck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRO/M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
|D# B’Zﬂ ‘L‘Dn ‘Z/CI CP\ Y (Cf\ $ .
C&\\?(O% CK# L1070 -3%% St | 10. 6)
iDes YN Ooines, TA SO
ID# Moy Sowyfr
Y CK# 23 Woecdland . (Q oV
Bnes TA SOMY
1D# C‘oru( KOC)"\M\SL,( ]
Dos o\ ves, TA 503 1z
'D# Juwlia &r i Hqeon
n CK# NLSS NE St o oo
Rh\f&n%) Tp STo2 )
W D# ‘\)\(k 6r|(~HQCV\
CK# Ness NE (Y-St - 1O, 5D
Prkeny, TA SOt
N ID# Bgnr\efﬂ (e Y Broon ‘
CK# %G ke Ao - e NN
Mechanicsv e, TH S 2306
ID# \/\rgar\nc\ Sovi k}efc N
N CK# sa19 DogWwesy Gr 10.¢d
Fohnsteor, oA O30 .
ID# Do nald 20“1 .
] CK# s Hlecest Dr. L. 8D
malvm Yy A So B3
ID#
Sare My, .O ) Ly P .
9 CK# SO\& — ‘~I "H—-»S') - |S km
Ts Noinos TA SD3 v
D# Heida Seo T ]
N CK# 3529 Corne 3 )1S.0D
Qs Moires, TA SO 3
SUB-TOTAL 0oe
$ L
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by r7 Cé / ¢/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of _/
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Statement of Organization)

Fa\lon Sor Gogemer gcf lorcdzﬂcg Comm. Tloe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(J cHeck THiIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Don Jensen s
ooy | o ASI% ~ 1SS Aoe 1S, 00
Decovah, A S210]
1D# Dacid Metzlev
n CK# IR0S MM Chugan P Q.0
Ames, TA Sodiq
ID# T Seott or Cathy Hazel|
J CK# A0e N ST 20 (D
Bw@‘lh@'\,LR 55L0)
iD# Pe M( Rand’ Ml y
" CK# 23S —+Hand St . ; 25,80
Ves Moines, IA S&312
' ID# Renate Shetwe
l CK# 20146 Adams A - 25 o
o> ﬂwnrm;T/LsY)3:D
N 1D# B QQQ PL,\CQ\C)
CK# OB~ W& - e (5O
os Mowwes T A SD3 S,
ID# Do qug)ﬂgt
“\ CK# Q00 ~ L 4 2S. Qv
DOs Moings TA SD319 AS
ID# WVorman © Ann Lf»"ﬁ'\nq'h)\h
A SZ Porber , .
CK# AN Z Yo <
Dos Mongs, A SD3is LS oL
ID# Rob etz
Y CK# &Ol" 1%0\“‘ S’f'. QS‘»U
\ 1D# lLonna Nadhtigal
CK# 3700 Onion Greev IMENEVIb)
Brus, TA S00uy
SUB-TOTAL -
s 230N
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page ‘\lq of /7&

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN N

SCHEDULE
A

(Rev. 06/97)

MCONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) .

<e‘7mm aT(Zl

FallonSor Goteny Ex p love

[J cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# DQ}\Q\}O v or Q"\.ﬂ.v’bl LUL)’\O(Q(‘OV\ $
N O Ll . <
?{alow CK# ‘10517 0w St o oo
Cssex, Tha D33 .
ID# QM&L‘L" GLL\ wn
@ CK# (oWl - ¥ St ' 25 6o
S Mojne, TA SD3 1+
D# ean gru "15 5
Vv ( T -
CK# 13X Burer . 2AS .o
Jowa Giy, Tp S3IWo
1D# 5
Poct Connedly |
K CK# 1D Par & ST *15D) 25 oo
TDos e Ws T SO3 05
1D Ron Snyder
Y CK# qua NV Central .
RBurlingtr , =n S30 | IS gO
" 1D# Oty | Qiar k. M Muile ,
CK# Wy Tonawanda Oy 2s .50
Vos Do ine; "TA 30 3, N
ID# Lande, Mt
" CK# o033 S. 4 35 0
‘E\,\r lngYon , LR O3] e
o Cabprah  Dalerden
A .
) CK# w233 f\) Brd S &SUD
OsKkaloeSa , TL = S
ID# E\\.QQ»’\ —Tarn\;ﬂSuV\
0 CK# Roc L. PBosvyen ' 39 <D
Had (anole, TA 2812
ID# maﬂg Jo hhfjln/\
v CKi# wou Cormng 2350
Dos Moivrw s ZA S04513
SUB-TOTAL 59 S0.9D
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by QO / 4’/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN !N
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHeCK THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF

AMENDING FORM

FQ\lon LJ( Goo«mﬂr &PIOH‘J‘N& Camm') neg,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JennriLer B{:ujen s
03 Parsocns o .
%‘g\ CK# { o )
O L0 v C(JQHLIA S o924 AS.
1D# Roy Ouverton 1y
h CK# LAz s . Sah sy 2S vp
Des yWoaivws, T.ASD3 12
ID# o
Dot Lyman
b CK# A3 Glenweod Dr . 30.:Q2
Dos MOIrnos TA SO |}
ID# Ravhleen Xopafici
\ CK# RS e D7 » 3e oo
th(_if\dc?\lo CTA D32 - -
8 o Krshne Meqe!
CK# 2909 Minnetonka 30 cV
Dnes, TA SO
ID# Robet M Connetl
S S o
Y CK# 95€3 A5 S 5.
(Dashomgton, ZRA OR35S > 3
ID# Louvie B e\ind Kievan Diihams
oS Plazee Ge
@ CK# 22 ¢ O
Loind ser_Heqhds A 322 Y000
D# ‘Same Sl’r&r.ui‘a Genwn'i
’ CK# 3221 Twana Or . So.00
v Des Moines, T 503 /0
ID# Nor  MHeston
v CK# N0 92 A COF - S'D.O%
Nes Moimes T.asD3:71
o ID# Wowne Hou baide v
CK# R0 Maadaslork O . So.wd
Onmgs, TA So1
SUB-TOTAL ,
$ 300 S0
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l (7/ é
marriage) (See Page 2 of formns packet.). If sumame of contributor is the same as candidate, but there is no Page (E I3 of 4
r Schedule A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back cf Form SCHEDULE

: A MONETARY
CONTRIBUTIONS —-MCNEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personai funds)

[J cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF

Failon for Gopernor 8pi0ra,‘?rmﬂ Corom t Tl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) . ‘1 TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
ID# Krishe Fallen . " .
@\Q\O"\ CK# 1231 -9 St Wit Sc.ov
os hLowvws TA SO 3¢
1D# Esl Faillon
J VL5 1-K ™S '
CK# 32 ) . . { SO OV
Des Mmooy, TA S031Y Se i it
D# Douc\ ~ Cocth fﬂq Strone
\) CK# Sasy Vitlage e o SO.C)\L\
To hnsyon, o sot3)
ID# UL). (A RY-RVVN O)qs iY\SQ,v’ B
) CK# 23 BT Sy 0o, OO
s MOes, T A SO3 U}
ID# Q_OA(O' ’Cartn,{ @OCJQV ubG
v CK# 2411 Center ST - ] So.iv

Des mo e, T A SO31a

o Jean (Zas Lr\é—&/r
v CK# 1235 Uh- S - S
Des Mooy, ZA S0/ )
10# George L0 lek
DY CK# ‘-\OOrg Cotroge. Grove Aue Cord
s WO, TA SU3 /) So.
10# Fdward Fallon _
» Ck# 33 Wamesy pve - Takhe r <o
SavGus, MA  O1aot
J
o Glend a Buengw
v CK# 223> Te lley pue .
ose bhll, T SASK G So.6o
ID# Sy\cuonzmmmr
o CK# 203k Orand e e_d . l o

ycovodh, ITh Satoy

SUB-TOTAL o9
3 SSO -

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by % 3 /L/ k
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page of

familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)




Feor Instructions, See Back of Form SCHEDULE

: A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 06/97)

! ' RECEIPTS
(Including candidate’s personal funds)

(] cHECK THIS BOX

COMMITTEE NAME (Must be sarme as on Statemert of Organization) IF

Follon $or (Couirie- &D cua‘fblbi ((’vnnnﬁl‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS HECENED FROM A'STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR |
RECEIVED (if applicable) . -| TOCANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Y KO Yok s _
} : v Yy W < t .
3 IQIOLI Ck# 1% 30 - w™- St 0.0

Tes mets. TA So3 1y

1D# Mjéan (20‘0\1’)30»’\
" K 535 N Govsrnor ST - j .00
ZLowa Cu‘u IA S22Y5S
ID# Mary Lon 2 icha
\ CK# \—-\?)QA pé,i O ‘Z-g lO*O‘)
Dubveue, TH S300]
|D# ey Kud lac ,
. CK# Wagt Schoo o Gutch 2a SS. 90
Gualala, _Qﬁ ASUYS
ID#

Ferne mMuchael
! CK# n2 i Req e Qe : SO. o0
Des Mews TA SO3))

ID# Soseph Hofler+
v CKe# DG - 4N St - { O0. N
s memes, T So3a
) 1o# Tan MC{aren
) CK# 20%4 ¥ QAoe . [ 0.0
=henandock, T Sld] :
_ ID# Zchn Gampbelil
g.] CK# \OOQ~1“)"L st o- S o
U(Oq bes Mo TA SD3 1)
ID# Don| Danetle Worth
n CK# s L - 338 Rd S.oD
Llocdiward , IR S027¢
" 1D# Tobhn noretand Jr,
CK# W25 Ak flue . %)
Doy WOoius, TA SD3 :D
SUB-TOTAL Y
$3220 -

TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the L
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 / 4 é
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon fov Governoy &ﬂ\oraﬁmq Comma' My

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMRITEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

—

IF

[ cHEck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Q,Cu‘\ O \SL(\ $
% |1y | CK# Po Bor oA 5.0V
o4 Des mOine; TH SO33 3
1D# j Q&—rguf) "4 e L\
" CK# 'OSi-Hov gt . S.0P
Des mo LS, T~ Sp3Yyy
. ID# Ph. \."3 TJares
CK# 205 Pleasant + 2. S
De s Moings, TA SD3:4 :
iD# Q,.H:u loWe Wutdhisse
" CK# 2338 Bk Ln S.o0o
THRS Moints , IA SD3 'S
" iD# (eHerine | I D etz ~Kolen
CK# Naa - 35 . 1600
TDos Momes, TA §O3 12
ID# Tadde Robinson
a CK# 131 - ¥ ST |o.3D
s Mones, TA SD 'Y
. 1D# Kathice~ MeGuillen
CK# ¥30 S< Teek s |Q LYL\I
oo Moy, LA SD3CS
1D# Te PN = HuldQ_,
Y CK# AL - AT S 10,60
Do Mowney, ITA SO33
N ID# Hothy~ Tone Hoghos
CK# \ >3 Franklin Aue . [O. oD
Des moings T A S03ty
ID# '<O\N\j o I;f\ShCu.’ay\
by CK# 93 Washngton S . | O U0
Godar Falls, TA Sout3
SUB-TOTAL o
§ O
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (i) '1" /(/ b
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Statement of Organ/'mﬁon)

Fallon Sor (Governer &plom‘mi&mm*m{

STATE CANDIDATES NCOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

(] cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# \?)r"lan ‘\Dﬁ'pz“’\‘
%‘ oo CK# 701 NC Box 3o (0.00
h Int‘f\ﬁﬂu\gLTLt Scias
D# Tasen [ Melonie Pliyn - Schwer
G CK# Hus Lo Boe &d =102 [o o0
Litle Canada, My S5117)
ID# Tang R essen
n CK# KO Lotrage Grove, = 3 0.0
Des mows TA 59314
W ID# ‘jam(S _‘/hrCcXmOf*'BY\
CK# Ty w‘w\_\m\ Apf A o 60
Towa Gy, TA Sa34s
1D# Noancy Sofykeo
" CK# L33 Ve ST [C .oV
De oval, L. D310)
ID# Doleros Thorags
. CK# Mok — 7 ST {060
Des Momg,  TA SDO3\4
ID# Yo SeoT™
Y oKe woL & - %."DQC‘J:'JC\J-\ lSQD
Decoraln, TA 2 210)
ID# Osrot Glenn
Dos Mmongs, ITA Se3
N ID# (laxla Dawsen
CK# \2\q — % ST Y,
Tes MONes  TA SOOIty
ID# Ritn| M Gred Brectback
) oK W3 MULKRG Py (S.Jb
es mos, TA SD3 1S
SUB-TOTAL o
§ (30 "=

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

TOTAL (if last page of this schedule)

tamilial relationship, enter “not applicable” in the relationship column.

$

Page E{S of Zé/é

(for Schedule A)




For Instructicns, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) IF

(O cHeck THIS BOX
AMENDING FORM

Follon $or Governer &plurdm}cahm\m

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# IKen Sie b+ s
29 MCinley TDe R
Hiplow |C# o AO.00
Drrgs , TA SDOLO
ID# Son Pedor 309
Y CK# ER IR K0.00
Deos WWWNLS, TA SC3i3
ID# Toann Muid oTin
" CK# 12,35 - L% St L0.00
—1})5 \’YWOLV‘LV.:),;I,/\ SO 1
D¢ Tohn| Crgstal Leto
Y CK# BRUAS - BTANG St A0 Q0
“Dos MOowws, TA SD3 10
1D# Rka Hoheos kg/\(
" CK# Saes SO VS S 205D
Wes poes, Ta 9031
ID# Yo cel Hazel Glennw
b CK#t 1 A \f'f\qﬁm 2OV
Dy Moownes, TA SO31Y
iD# Franus Bogqus
w3y CK# 3;,,3 L,?.\lo@ Acy # L ] D . O
Counat Blulls, TA S1593 .
ID# machasd Aot
CK# SOl Col\aﬁe Do - ‘ ;)-O,QD
Y Dos Mourds, A S03 iy
ID# Ta mare Ry Qreuss
" CK# Qsoe N L1 Ave 2060
TohnSton, TR SO\
ID# N
Tom s +- )
) CK# QS < vDOvUQ V"\:)c{- i Qﬁ \sl)
Fowea Ldy, Tp SAANS
SUB-TOTAL x 3
$ QOD ¥ (Ib
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the }
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? () / L/ @
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationghip, enter “not applicable” in the refationship colurmn. (for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKENM IM

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon $or Goverpor &p(mﬁm CommiTlie

[J cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS HECENED'JOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# 2, ScoTr or Cathy  Hazell ;
Gou N s» St .
§lioloy |cxe . Q0.
\ v A Bbul\no\‘\’ﬁ‘(\, IA 53¢o0l O
iD# Heroid Rendewr
W A8-2-d 5%
CK# BAA- D N
West Dos MOy, TA S0=205 Lo @0
ID# I Can l Lawr v R lea
g CK# IVG - 33-d 57 - 35
: S. o
De s YNoings, LA So3n
Y ID# Carolyn Whltnhais Waltker
CK# \\.0\3-’\3_""3\' : 25,60
NDes MO > . T.A SDIWN
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SUB-TOTAL ; v
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 7 é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page y 1 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




Fer Instructions, See Back ¢f Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)
[J cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF

Fallon for Govemaer Ewaa‘ilm’(q Coramittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REC)ENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) » ‘| TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER , INCOME
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SUB-TOTAL
§ASD.D
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ? Q / l/ b
mamage) (See Page 2 of forms packet.). If surame of contributor is the same as candidats, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Baclk of Form

CONTRIBUTICNS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Staternent of Organization)

"-Y—:o‘ \lon ‘gﬁ‘r 600—0( noy ‘ap ‘ oY CJ‘UYi CCW\.W\\\TT@{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

IF

{3 cHEck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
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X \\0\0\1 CK# Wy '\2,1,&(04-\' o . QSUD
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TOTAL (if /ast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

| A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

(Inctuding candidate’s personal funds)

[J cHeck THIS BOX

COMMITTEE NAME (Must be same as on Statement of Organization) IF
AMENDING FORM
Yollon L“ Gouvey ner Q,:c{) HCMCDMM THtu
J

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS ARECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IFFOR |
RECEIVED (if applicable) . | TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q D / 1/ Q
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructicns, See Back of Form

CONTRIBUTIONS -~ MCNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement pof Organization)

Fallon $oc Cover nev E)&PlOfC

“’S QDW\W\TH? €

SCHEDULE
A

(Rev. 06/97)

]

MONETARY
RECEIPTS

IF

(3 cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ( ( m
Lus i OLf NOS pf' $ N
g’gbo oKE Adjustrunt 0 7 pL o)
‘ K @ ba ke L0 /
| ID# Sametel Be il A len
Q'Qlo% CK# Y2205 MDY\WL{/\ RoL. * Qo 4 Do
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Dos onis, T S0 31y S, o0
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) SUB-TOTAL
§<11.007

TOTAL (if /ast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bloou relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial relationship, enter “not applicable” in the relationship column.

$
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(for Schedule A)



For Instructions, See Back of Foerm

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Statement of O/gén/'mﬁan) IF

F()Hon S;LY GOUUZ—VM Z’zplora‘/s'oa,j G"’Y\M{/Q

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ ¥ IFFOR |
RECEIVED (it applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ . INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter *not applicable” in the relationship column.

s 100,

$

(for Schedule A)
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For instructions, See Baci of Form

CONTRIBUTIONS - MONEY TAKEN 1N
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)

Falen Qor Goveryer &plomﬂﬂiawwmm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

(O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Donatd Qaq $
ngl CK# 4% Ml arest Or [l ¢
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CK# 2524~ 1554 fve 15,52
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Vos Moines, 4 R3¢ 3
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. — AD,
Touwa Gy TA 52345
ID# Renate. Shot+wreti
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s |96 °~
TOTAL (if /ast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

(for Scheduls A)
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For Instructicns, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Dﬂ:&gbfq CWY\MT”L(

(] cHeck THIS BOX

IF

AMENDING FORM

Follon$oe Covernor Exl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Bl Cappuccio s |
' OBy - ay+w
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(9“\ Des Mowuws To SO L/ ok
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SUB-TOTAL
$BS0 4D
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon tor Gaver WﬁQ\OFCTJ‘D\’LL Cm'\m\n&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM‘ALTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[0 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL T
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN N (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
(] cHeck THIS BOX

COMMITTEE NAME (Must be sarne as on Statement of Organ/mr/an) IF
Fallon $or Covor noy %xg ora“-oni C@(WYY\\ The

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

AMENDING FORM

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ AMOUNT Y IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by O / /7/ &
manmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _(_fGLSéLLh— ofl__AT____
r edule

tamilial relationship, enter “not applicabie” in the relationship column.



For instructions, See Baci of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Follon LorCovernor Ex p%mra“mqr Comenvi e,

SCHEDULE ]
A MONETARY
(Rev. 06/37) RECEIPTS

(] cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR .HELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q ") / 7 é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page oS egfle 5 >
r Ul

familial relationship, enter “not applicable” in the relationship column.




For Instructicns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

Failon Tor
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COMMITTEE NAME (Must be same as on Staterment of Organization)

IOTE: IF A CONTRIBUTION IS RECEIVED FR%

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(] cHeCK THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR |
RECEIVED (if appiicable) - TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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TOTAL (if /ast page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

tamilial relationship, enter “not appiicable” in the relationship column.
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For instructions, See Back of Form
CONTRIBUTICNS — MOMEY TAKEN IN

SCHEDULE
A

(Rev. 06/97}

————

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)
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(] cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK i aplcabio FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). [f sumame of coniributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial retationship, enter “nct applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Statement of Otganization)
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SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘HELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l 0 a
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructicns, See Back of Ferm

CONTRIBUTIONS — MONEY TAKEN N
(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Staternent of Organizatiorr)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[C] cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). lf sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicabie” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
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SCHEDULE

A

(Rev. 06/97)

]

MONETARY
RECEIPTS

{(J cHECK THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | v IF FOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL. (if /ast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicabie” in the relationship column.
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(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slaternent of Organization)
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STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE T
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[} cHeCK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

—

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemment of Organization)
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AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if /ast page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributoris the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationghip, enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Sfaterfzm of Organization)

['/,.%H f%’“ @ovﬁfnor E-XF[MA :

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

% th"“}”‘}?-p{

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

(] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Arate. Fallero iR
?30%’ “ PR Y] ' s 5
/ cr# M, IR 5031y ot '
iD# Fa W@( .
" CK# I%/l |- &% % Comds dela 90 .
oM, IR 505 Z l
o boclye holioi
' CK# 1105 FWV CF 5,
m, /A o 2341
ID# /'( a«tlbplbu yog?folv
" cxe 3 Q17 g 30.
th //7 5034,2
iD#
AM%W /ﬁbépo%l -1527
ID# Ydins Ma
" ok 08 Mernidinhe. 30.
Fomen, 1A 50010
ID# Tad /My
3 CK# HIYY /Vbalgd\:%m@m h
Bones, 1A Fooiq -
D# &mﬂ/n Zu.c,/\/w(/A
S P 1076 - 354 ©
om Y 3l
ID# Cewﬁ/égm Q)oozw -
' CK# 3417 & 40,
L%’/ y /:t/“; 503 /‘,2/
1D# /Luu(/u,c
' CK# é‘“)’); rguasck Ao 0,
oM, /#9031
SUB-TOTAL T
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidats, but there is no

famifial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Falls,

COMMITTE

ME (Must be same as on Statement of Organization)

@OVQWLO{ EX@(@fW"I“W«A C()mmhuwg

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A MONETARY
(Rev. 06/397) | RECEIPTS

T

IF

(O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicabie) A TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A X demdihasve
Wao)od | ey 5927 Vkoedand L. s 50,
BOM /A 50311- 2635
ID# L Cappuces
" CK# 1034 -~ 5@ ] 29,
om /A 505 /L
iD# gnuk cm
/" CK# s CWQ)L R&sz 4, (Vi 5
AM{M /A 5233 3
ID# 7.
e TCaclaeqe
I OK# %S’OLI Ctta s 43 16}
A H o3y
ID# 9&4 h H p s
AN
I CK# DM / f} 50 20 l .
ID# & Pu e -
" 9,
Cic fﬁ; mm ],4 50314
[D# /Wcu%& P K:zlwtm /O
) 5 7 0 St < VL 3
Ok 1A 50822 ,
ID# RQMJZQ AV
" CK# p? ,7 l q Ad’a/wu,t A 25
PmMm, I 5030
1D# aml‘} o1 Td«u [iswgm
" CK# &Og»/ tw‘tﬂ,frzx /94, 50
o iy
1D# Rcwdw ¢
" CK# y AT -

i)m /ﬂ‘g 5032

TOTAL (if /ast page of this schedule)

SUB-TOTAL R 9 60

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

famifial relationship, enter “not applicable” in the relationship column.

Page /0’7 of /7&

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME

Fg;@[eu ,,&u

‘Must be same as on Staternent of Organization)

A fbé}u':@t J [Mn/mjﬁﬂ

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS HECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(5), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | vV FFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Nowm WoNa ,
’-7/3()/44 CK# qQ\y © (n\\lk).\’\@vfl $ A0,
\oxs e &\*3 \A 53245
1D# Rm\ - &9&
) qa g N Cende A5
CH Dusclingon, W 5200
iD# Anda C 3&«\:53;;,
re 30\ LOve \anc 56
Ci# D, Vi 5o
1D# OGAQ i\(\/\(,,\ V\h‘(,\(
I oK L\ \1 5 %warue (O
K I 50300 ‘
ID# L\N\}B\« W\ Nay
V007 S O 25 .
' CK# q)\“\‘,\q&m., iR 5260 |
ID# Nown V E\sqo\».
! oK# \waQﬁv)\ \A 533"16
1D# Nowr Nestqn ”
" CK# 0\ S’F AL CA ,
VN, 50\ ]
10# Pkt w “\ FovreA
04 L - BUOT A 25
' ¥ \)JONJY\\&* I 5063 ‘
ID# Uan A ESN-M\ 2
" CK# 35- Wi W 50
DM, /A 503 11-3450
ID# (ot
H oK Aol - :é;f@ v A5,
ﬁ‘mm, B 5603 ¢
SUB-TOTAL 5 3 o5

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). lf sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial retationship, enter “not applicable” in the relationship column.

$
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Fallor fo:

COMMITTEE NAME (3/;?! be same as on Statement of Organization) -«

osvinen Gephiey Gmmdlic

SCHEDULE ]

A MONETARY
(Rev.06/37) | RECEIPTS

[ cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ]

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 'HELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# TR oA e
7/30/04 CK# 3345 - qxgouz o S50,
Om, 1/ 5031
ID# Kenyon B
Y gq(:’ Q/C,M R /O i
CK# : . .
Mac haAmum:% ! A 54.30L
1D# M eien \X) Mwwsw;\?
t 3 L) DGR - . l
D# 1/3 \Q/Ff, T/m.ha 5
i X .
C# Viday , R 5234 %
ID# C__\\S\E)\\u\, \\4\)‘:\\)\;\/\\/\/\/ o
" CK# oH R 4o
QM , R 503y
7 K 1705 Flage Go HO.
bWmdses H ((j }\E-J’) [A 50332
ID¥ Semest Butf Eolle
P 350 Merdeney Ao "0 4,
Codnn (Qauu.o{‘, 6o .
iD# (“’)W (_C H MIWM
l CK# ¥ 0q Meadsctok N, 5p.
Jj/\xm., /A 50T
ID# § wlas W
/?/%Km,., A 502
ID# ok W
| ke 1o 55 NE 64 0.
Aodkery  /H 50001
Y SUB-TOTAL -
g A/4.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclase the relaticnship of any relative making a contribution to the o
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /051 / ;_I/ é
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN
(Including candidate’s personal funds)

N

COMMITTEE NAME (Must be same as on Statement of Organization) ~

M@n lﬂm )jm\@um WA’;41/’Z({/¥ Wﬂ

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR .RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# Now e, ‘
7/3()/0% ks Il ¥ H&% v Sl
Modsy  /H 5083(,
. ID# P/‘bw }J (bvu
CK# less WVE 6284 5
T /A 5000 1
ID# &Mg 401 gn oo ,
£ o gq | Villlgs b 50,
Ohwidom , N 5013
ID# D’/Nd EM
i CK# |65 /}?lmw 0.
/Umxw, /A 00/5
\ 1D# 5\/971/»14 /V d )
Ames, /A 700/7
iD¥ Doroue mC/UQTE(Mﬁng -
Y CK# 17049 - 70 29,
a0y, 1A 5/ 633
ID¥ Caul X /{ac/L[zwyv
' oK 00 | weeddany A *1 I
M 50313 - 38% L
ID# gﬁﬁ /4
155 A 5
“ CK Vi
’ dzch? A Salpl
1D# 0& uﬂ |
g CK# 59 CM/MU /5,
M, A 50313
iD# /\/M o 4 A 43/(31 _
Ul CK# TI77 SE P 4 e A5 .
DM, i+ 55315
SUB-TOTAL
UB-TOT. s 20l
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable" in the relationship column.

Page /UD of /yé

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (M

Fills, i <

be same as on Statement of Organization)

G (e

. IF
AME

[C] cHeCK THIS BOX

NDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Io# 4/&/,&» (MJl MI .
?/30/0L{ CK# ﬂ/ﬂd 8;%/ NE s 5,
, / 543 L[{1
iD#
fr CK# g 976?/3* 25
QM /M T0310 141
ID# /@i»p%/ll J’(S@ radde ¢ SM’M&W\V(
i oK 26385 (a 10
O, /4 90311
[o# /a/r\)& &)LMM/}(-L
'(,/u,Qe,
T o 1730 W 354U lo
’3&“‘&9}41;%”233
ID# Shwed S Folhon d
b/y/)q CK# 233 i emench A rr ﬁﬂk" 50,
Smw ,MH 01906-356%
‘. D% 9 RV /
/o//x/aq CK# 1309 G-lendale Ave 0.
/A aney, I 50010
) ID# el s P
d 3153/ 6w Covor 20
cr Amas, 1H 50010~ g0 .
% A Tocks
b CK# 6 451 mactd(}*"‘) Cf lf«
Do b J# 520022530
ID# (L o T e
R CK# 3531 (W Carven AM’ L0,
Poea, 1/F S00ly- g0
ID#
S 'q"’[ /%MW ¢ 25.
QW[MW, 1# 53002 -2530
SUB-TOTAL 5 24 0.
TOTAL (if /ast page of this schedule)
3

* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial relationship, enter “not applicabie” in the relationship column.
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For instructions, See Back of Ferm

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

F()&A\Js\\ \{J& ~

COMMITTEE NAME %Sf be same as on Statement of Organization) .
<

LTI (C/X @/\\&V\mj Qw‘mm

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

(] cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘RELATRONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) ANDNZASB%-:I‘ECK (if applicable) RAISER

E
, ID# C)omas —kwc M&Fw
/o/i&/ow cKe j4 e /i i ¥ o,
W I 5245
iD#
S Syt & .
CqAM Logndo, 1A Si4cs
ID# me Fomon,
‘ ks 2531 Lw Carwa A 20.
/Z‘/Wu, /ﬂ' -)00/0 Q@j .
iD# 0 Onedin Il e~ /%«? Chve T
. s %,g P SIS 257
&4 Mosinos , 7 5030 ~/6 02
‘ ID# AL 6£v“0"“‘“ -
i CK# j3110 - &+ Ot 7.
Doy Mooy, //4 50314
ID# ot Roc o
¥ CK# 545 /EO//}L/[..LCLJQ**’U C?‘ 2§
nggy,w /A 5A00) -253
ID# 3 && X e
! CK# wgCt btomdete rlaa 30.
&/&'\{ZA J /4‘ 500/0 -
, 1D# /'< JA,QWV Pju‘m:w )
‘ CK# 353 W Cannen M e A0,
/l/w LA Swlp-9Be |
ID# “
Y ﬂ/) Q0 '3t e 5.
CK# Casdar ﬂ%& /4 52405
[D# =, g@wkaw
: s 35 20 Grod ,4W§)7 (0.
oM 1 50%2
SUB-TOTAL . 2 5

TOTAL (if /ast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.

$
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For instructiocns, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

-

COMMITTEE
he)

O

E (Must be same as gp Staterment of Organization)

2

/Q/(m;(&?

SCHEDULE ]
A MONETARY
(Rev.06/37) | RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A (Idinten
, Lt
/O/’x/oq CK# 35 W Goveine ¥ $ /0.
QWM Cd:% LM 53345
= D# Oouslos Sigman e lhuct _
CK# 3200- &t /9,
Om. 1A 50313 --‘/325‘
1D# A S Ca
andedd *-f’l
|( CK# %?6 g&# 6 m"c/ﬁ ;(_7% j‘j~
W { Q
iD# Loint SOJEW o @uth £ Orfoen
i 030 . L/a,,,\, Wty 0
/6/13/6‘{ Ck# )JWM CO% M B2A45 /
ID# 0 pms A £l
/O/YAV CK# (4?06 C.%‘W"‘ Clr'e&had ¢ ( Umjé‘lb 50_
/ PMm A 50305l
1D#
z oK %/L/ /1/ Aj‘wa Apth 0.
/ﬂ 52707 75
ID# /4 Jeﬁ, 4 Pu o
- ke 4555 SchurtHprs 4 50
Rithinds ; 4 52742 .
ID# .
. . %%w& WD, v 50,
ok %@pw /A 50402
y - o
CK < :
* ’% zo@, /// Vows /
ID# /lulw M HApta
: Ay € Mokt J5.
SUB-TOTAL _
§ 275
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

famifial retationship, enter “not applicable” in the relationship column.

(for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NA

Falls, v

[ G o

Must be sarne as on Statement of

)anization)

bpbiley

SCHEDULE
A

(Rev. 06/97)

MONETARY

T

RECEIPTS

IF

{3 cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR .RELATlONSHlP AMOUNT v IF FOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ok
o)t | JR S0,
KQEAMW\M /50314
iDF A B, k7
i K /?5‘“/ Nw ] 5"”34 50 .
Cliwe 1A 50327
ID# ;’ J 8‘1'“"1'0”‘“
e A
I /) X"k—t’ /9
o Qiﬂ?&mﬁa WIRLL
ID# tihann he
(, oK (5/4 St i«)toﬁlawﬂ& 50
Amka/wl A 5 002 1
ID# SW .
v o S 50.
Anes, /f} 500 (4
1D¥# ke O Hohennhell
' CK# 7 a‘” 5”’ 3 A0,
! Miiies IH 50315
ID# 9 % Cotr
. . Kigg 180 .
cK# ,Q»/%m,}uw A 50314 i
1D# Wawncs & [Hogel Sl
., K /7/7 ﬂm&jﬁm | A0.
/71&“(%,«4 / 50314
iD# }g@,j F O _
" s 7 Boa dAl 7.
/17 1/ 7033%
1D# G/&jw
y e 35 )y - g&&f R+l /5
oM A T0317 3317
SUB-TOTAL 5 7
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)} (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.
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For ﬂnstructlcms; See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

COMMIT; EE NAME}qust be same a

/;/a/&ﬁw ]@1 pr et

n Statement of O'ggan/mf/an)

ity Comomit

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other

than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v FFoR |
RECEIVED (if appticable) . TO CANDIDATE* RECEIVED FUND-
(MWIDDIYR) | AND PAC CHECK (if applicable) RAISER
ID# K, S aputess
/O/H/ocf ke 3950 A M $ 27,
Chécege, 1L 4?0(9/3
, ID# W&w M (Dbl .
] K £30 SCE 403, 0,
om, 17 50315
D% e
te K é[%w%h/g; T;?z.& i a0 .
O, I To31+
ID# Hew &lhect
ﬂ/me /A 5‘oou)
ID# /‘,u/&'ﬂ.‘ v [“{a&/ .
f CK# Hlbd i Wewt 0.
W, Motiss /A 50313 -222%
1D# 9 o /3/ Mﬁ-"j%;f
Ny CK# 2043 5 Amaide A 5
WM A 50300
ID# (O, T TRAUWAS .
J CK# M@ Mw 157 = 50.
andilo , /H G263 .
ID# 91«% (cum o Lo K Smalon _
! CK# 1115 -33% $4 | 25
CJQ m, A 503/ b
ID# s 8\ i, R,
Uy CK# I/QJ ?)S"h o U?% /0‘
B/, ;A 5031
o o Tapes?
v CK# ) 40 }JL J—‘[— A5,
OLL(\/M’&I_L / 30/527
SUB-TOTAL s 280,

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial retationship, enter “not applicable” in the relationship column.

$
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(for Schedule A)




For Enstructiens; See Back of Form

CONTRIBUTIONS — MONEY TAXKEN 1IN
{Including candidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

[allon fo 2

COMMITTEE NAME {Musr be same as on Staterment of Organization) IF

[ cHeck THIS BOX
AMENDING FORM

VAL &’M&/Laj@:g (I&'h’(/ﬂuxwﬂ

STATE CANDIDATES NOCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR |
RECEIVED (it applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# Yay W \V\My\ .
}0/"7’/0‘/ CK# 2";%% UNLuy S a5
\J./\J\M \ p( 50& 40
ID# Pwl“i e _
e K 05 ¢ /\)y\g,u(k»\)w#‘ﬁ 12,
() &( 0”\'&)/\1 lﬂ’
ID# (=
e CK# \’\X\%)k@ ?XESM‘M—O\' w 3 5 ,
DM, 50314
iD# brcr(,\on m \s R )
9y o 55 M C & Qo 50
\Moﬁb\) ) 5&005 -4 )
ID# /\’\A R s N&&IAAW C,G&AM
' CK# 342\ (o \D.
Oﬁw, \ ‘Emu
1D# i\ \ ; B
. u5 yad gk 20
’ oKE AR '0”) \ 0
ID# M\
' oK mw\‘\w‘a > \D.
Qmo.,\ Eolla, [ 50613 .
ID# [V A UIAY ‘\(\. %&M}\
o CK# 0 W &é\jﬁt \ O
< ; My
1D# S QA 6&£\< —_
t CK# L\\\'gfl\o“‘ S 25
el g0
1D#
¥ CK# /é\"\ gm &) 6 C) .
LMW IR 503
SUB-TOTAL
s 40 |
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For instructicns, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slaternent of Organization)

/-/ayéé“i(/év /jov‘{wm &/ﬁz&w /ﬁ—w (;A'mmy—éa}-

SCHEDULE )
A MONETARY
(Rev. 06/97) RECEIPTS

IF

(] cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECE]VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# Q\; W \&wLV\ .
/O// Yo \5*5 ‘5', .
7| o W, |(\— 5031\
1D# %\ \?\
v ok NCRW W Wik 5.
r}&,\, o % C C ﬂ‘ O\Q \ 8
ID# \Q\BWKS \ﬂr\u\r\} o }jﬂ\m %, Qcmm B
s CK# SEIEESR S 50.
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I f:# %W m sh \D
MY ﬂ 50% (b .
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SUB-TOTAL 5 207
TOTAL. (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relatienship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN N

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

oicnon Explyictony Gommilley

CcO MITTEE NA %sf be same as on Statement of Organization) .
0~L

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[J cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) A TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# /’TULLWM .
[0/1"1/0('/ oK jg%’:% 03/;[ 31 ;{’5 $ 20
fy A g0
iD¥ e \Qf," Ut detiatic LWekKa B
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Om //'77éﬁ 70319
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( i / M Nn 503 £,1 2 —
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" CK# 133 &M#:”k\/&f;\ 45 lo.
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o Ha % L Bl 30|
ID# fir“ﬁ i /17 CC&’WQ F [ B SR
¥ CK# 2 53’/594)55#'“ 20
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ir CK# “/()08)4(0‘%/ %‘jw 41“% 50
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{D# a2 L& og?f/ ’
¥ CK# 3‘? 0 (9 gL A0 .
io# Cathy ] CPM Z W |
y CK# Al | Tenawerda 25
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¥ A /ik 4% 03|
U - SUB-TOTAL 55

* Disclosure law requires candidate committees to disclese the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column,

$
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(for Schedule A)




For instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE N‘ZM

E (Must be same as on Statement of Organization)

Mervins Cyplo ey Commitha

SCHEDULE
A

(Rev. 06/97)

MONETARY

R

RECEIPTS

IF

[J cHeck THis BOx
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘HELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAh?BcE:l;{ECK (if applicable) RAISER
NU - INCOME
D# 9 //r[dmw, KLl - Schuierin
1"//*//(1% oK 445 do Bow M4 10Z $ /o
%Jbtﬂz (anade, PV 551177
ID# D
//L
e K liZ 3, 22 ﬁ’wﬁg‘ 25
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/Dﬂﬂs D¢ CK# 3207 - /0'
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. , 1D# w LVt ) ,
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' CK# /QM //ﬁ’ 55311 2450
SUB-TOTAL
$ . l' v 7!
TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \\C\ / 7 é
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ® Scheddle A
r u

familial retationghip, enter “not applicable" in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

(Must be same as on Statement of Organization)

N &(MM_JZ«Y Commctice

SCHEDULE
A MONETARY
| Rev.oeie7y | RECEIPTS

IF

] cHeck THis BOX
AMENDING FORM

STATE CANDIDATES NCTE: (FA CONTRIBUTION IS HECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | 7 IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
; 1D# w%"/,hljgw -
/U/M/ok/ 1335 - Ayt ¥ S 4.
CK# Lm, 14 031
1D# 3&"&4 : IM}m lﬁbn/jw%
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SUB-TOTAL . c?%/

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

famitial refationship, enter “not applicabie” in the relationship column.

$

(for Schedule A)
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN [N
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

lust be same as o ratement of Organ/zat/on)
G sA

a

COMMITTEE NAME (
o2l T
Vv

(O cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# FS:\)W
/0/47/0';" CK# 3"‘7’7 ool A e ‘0.
A)/11 in 03’ (2
t —_
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/9/17 //iL 5 03 [
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ID#
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17 / /4 03O .
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v CK# ol SE 46" A ho.
oM, /# 50317
. %00 055 25
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ID# &N ZAARAN -
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5210/
SUB-TOTAL
s 180
TOTAL (if last page of this schedule)
. $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 12/ / 4 é
marriage} (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page orSeh ec?fl 4 /
r uie

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

’?%:E sjw lust be same as,an Stlatement of Orga ization) « IE
WMM/\, dm

AMENDING FORM

[C] cHeck THIS BOX

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lawa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) , TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
i 0C /J ez o
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SUB-TOTAL s d20
TOTAL (if /ast page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




Fer Instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

CO\?MITTEE % ¢

st be same as Statement of Ofyan

[ SENGW 1Y

tion)

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE 7
A MONETARY
(Rev. 06/97) RECE!IPTS

IF

[J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER é INCOME
ID# N el 4 Doy Getaly
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SM, IR 503 '
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SUB-TOTAL s 05
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.
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For instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

C?;MITTEE N%iMu

same as on Staternent of Organization)

GV YL &(jy/&mﬁmﬂ

SCHEDULE
A

(Rev. 06/37)

T

MONETARY
RECEIPTS

IF

(] cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FFIOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ‘ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# do
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SUB-TOTAL s & oL {
TOTAL (if /ast page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




Feor instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

C(?MITTEE N;Z:EV

G’l,\btium_

(Must be same as on Statement of Organization) ..

Opleity, Commatts,

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

[C] cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS HECENED\JOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) . TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL -
s LG,

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

tamilial relationship, enter “not applicable” in the relationship column.

$

Page /0?5 of /74’

(for Schedule A)



For Instructions, See Back ¢f Form SCHEDULE

» A MONETARY
CONTRIBUTICNS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/at/on) IF

[0 cHECk THIS BOX

f/ w@(a“ ,Lm /j(,wy L &(MWM{ W AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 /
marriage) (See Page 2 of forms packet). If suname of contributor is the same as candidats, but there is no Page Z é of

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTICONS ~ MOMEY TAKENM IN
(Inciuding candidate’s personal funds)

CO%NA Mu:

same as on Statement of Olyanlzaﬂan) .
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SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

(O cHeck THis Box

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ggﬂéﬁgg l3\’2?50a'l'é-iAERFE.;\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sec{ion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the X
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I ”l r7 / 6/ é
marriage) (See Page 2 of forms pecket.). If sumame of contributor is the same as candidate, but there is no Page Tor Soh egv.:le A

familial relationship, enter “not applicabie”® in the relationship column.




For Instructicns, See Back of Form

(Inciuding candidate’s personal funds)

SCHEDULE ]

A MONETARY
CONTRIBUTIONS —~ MOMNEY TAKEN IN (Rev. 06/97) |  RECEIPTS
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AMENDING F
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(] cHeck THIS BOX

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /D?a)
marriage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no Page of
tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MOMEY TAKEM IN
(Including candidate’s personal funds)

COMMITTEE E:“E (Must be same as on Statement of Olgamzat/on)

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

L
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AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETH
DISCLOSURE BOARD. ICS AND CAMPAIGN

CAUTION: Sect?on 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationghip, enter *not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEM IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatio) .

SCHEDULE |
A MONETARY
(Rev. 06/97) | RECEIPTS

O crHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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(MM/DD/YR) ANDNPUASB%';ECK (if applicable) ':gcs)sg
1D# ot NV Moo //z _
M//&/o 9 | cke 87"! 2T Homick A S 5
O, A 5030
1D# 9’0’Mm T M«jc&m\
" oK 133 % - 15% a0
DM, /H 50374
| Cord &L o
CK# PO Bov HOAI 5
R, i 50337
B iD# on Pidoasa, 20
3403~ 13 34
e fﬂgéﬁf %‘0313
iD# a A e
' CK# ‘'R § ' ﬁﬁw&f 5&
ID# {}ad&i ’
! CK# [3i7 - %2 34 1O
Om, //’“iS 52314
ID# X .
" CK# Eo 5 & ijaw /5
Q—QA pLmV h , /4 5}/0 ] -
iD# 7, ] .
[ltchard MU STt =
; CK# 15 E Maksd A5
ﬂ ﬁ //i[ 52153
1D# APV HY . -
y CK# “9i0 Cow% % QL 30
/(% M, / ZLS S 3;%;2#
1D# U [“p / ¢ M E / p_
: CK# 13 ¢ '/’5‘-"&7?2” Chopact! 50
DM /M 503/
SUB-TOTAL s 230
TOTAL (it last page of this schedule) s

* Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms pecket.). if sumame of contributor is the same as candidats, but there is no

tamilial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MOMEY TAKEM IN
-(Including candidate’s personal funds)

cozmm&x
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

14

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

CJ cHeck THiS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sect?on 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosurs law requires candidate cormmittees to disclose the relationship of any relative making a contribution to the
committee. Reilationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmiage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statermnent of Organization) N
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

[J cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

TOTAL (if /ast page of this schedule)

familial retationship, enter “not applicabie” in the relationship column.
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CONMTRIBUTIONS — MCMEY TAKEM IN
(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR%M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ ———————————
SCHEDULE —
A MONETARY
(Rev. 06/37) RECEIPTS

AMENDING FORM

{J cHeck THis BOX

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETH|
DISCLOSURE BOARD. ICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory paolitical committees.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MCNEY TAKENM IN

(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectjon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of oonsangumlty (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.
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CONTRIBUTIONS - MOMEY TAKENM IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
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SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

. O cHeck THis BoOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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TOTAL. (if last page of this schedule) s
* Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Reiationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by I 3 5 /‘7/ @
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of _{
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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(3 cHeck THiS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gg"gﬁgg l?:EDgng‘F;)AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
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NUMBER INCOME
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* Disciosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ' } 4 /4{ é
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page of
tamilial relationship, enter “not applicabie” in the relationship column. (for Schedule A)
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(Including candidate’s personal funds)
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SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

. O cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECENVED | FUND.
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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Page 13N of /76

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS — MOMEY TAXEM IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Oryanmt/on)
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A MONETARY
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O cHeck THiIS BOX

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sect!'on 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) : TO CANDIDATE” | RECEIVED FUND-
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.
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CONTRIBUTIONS —~ MONMEY TAKEN IM
(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THiS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (7 /ast page of this schedule)
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* Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood nelaﬂv_es) and affinity (relatives by
martiage) (See Page 2 of forms packet). if sumame of contributor is the same as candidats, but there is no

familial relationship, enter *not applicabie” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONMEY TAKEN IN
(Including candidate’s personal tunds)
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE R
A MONETARY
(Rev. 06/97) RECEIPTS

3 cHeck THis Box
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectfon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
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TOTAL (if /ast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms pecket). If surname of contributer is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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J cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /‘/ / /L/ 2
marriage) (See Page 2 of forms packet). If sumame of contributer is the same as candidate, but there is no Page ' of
tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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O cHeck THis sox

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appticable) . TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by Page /¢ ,L of /L/ b

marriage) (See Page 2 of forms pecket.). If sumame of contributor is the same as candidate, but there is no

tamilial retationship, enter “not applicable” in the relationship column.
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STATE CANDIDATES NOTE: IF A CONTRIBUT! ION IS RECEIVED

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETH!
DISCLOSURE BOARD. ICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relaﬁves by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructicna, See Back of Form
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(Including candidate’s personal funds)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

\)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

AMENDING FORM

(O cHeck THIs BOX

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Sect_ion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relaﬁves by

marriage) {See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

tamilial relationship, enter “nct applicable” in the relationship column.
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI
DISCLOSURE BOARD. ICS AND CAMPAIGN

CAUTION: Sectjon 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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SUB-TOTAL s 3 i
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by / o/ 5" . b
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no forSen of TA/ CL
r Schedule A)

tamilial relationship, enter “not applicable” in the reiationship column.




For Instructicns, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEM IN . A MONETARY
(Including candidate's personal funds) (Rev.0697) | RECEIPTS

O cHeck THis BoOX

COMMITTEE NAME (Must be same as on Statement of Organizatior)

TEE NAME : ) ‘ IF
Flls, Lo e 6 G lbilew, CGommdlu AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ggﬁélﬂ-gg Sgg;’g/sﬁ?c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sect_ion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) . -] TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME

ID# s Da s 10 A AL 6.
12fifes Beaglet, S 1k

$
)

SUB-TOTAL s /0,

/e
TOTAL (it last page of this schedule) M4 9%

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / /7( é é
marriage) {See Page 2 of forms pecket.). If sumame of contributor is the same as candidate, but there is no Page of / 4
familial relationship, enter “not applicable™ in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(O cCHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
“ullon Sor Governor @Plc\ra}v@raﬁ Con~nm i tte e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY"* AMOUNT
DATE tD NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '
CHECK
NUMBER
1D# preaqh}\op,ud pa,g'n\e,ﬂ S\iskm
2o Po. Bt Lgy Chock dra s [
Y CK# $1749.
1271 | Ol ks bles | 1.30
ID# QJ(:ST;;"CU: {0 fo Contve b wk-340%
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ID# Que st \
. Fa.
o for CK#t\ 303 | Po B 1243 Phene i 1ol s
: 5(’,(;‘(‘Hc?, Q’A % )
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'/‘S( CK# 137 Po. B k54 Chock dvefts | S5%.%0
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SUBTOTAL [ $ 1004.5¢

TOTAL (i last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditurs.

Purchases of certain campaign property costing $500 or mors must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the pe

Schedule G instructions and lowa Code 56.6(3)(1).)

managing, organizing services must also be detail itamized on
rsorventity on behalf of the candidate's committee. (Refer to

Page l

of 53

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

(O CHECK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fe //on L,;r 6006,//%/ g@/cv’&f&va[ Comm.fﬁ‘ac

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) Aggel;?(c
NUMBER
ID# Q"‘j 3"&.‘ Letc Qi)n**/cc{' wol £ - 200.C8
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ID#
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273 o4 1%t . L .
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ID# Koch Biothers e
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3 CK# , S A e
230y ERR s Mongs, TA 3030
SUBTOTAL [$1339 9%
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
{1) campaign purposes,

(2) constituency axpenses, and
(3) educational and other expensaes associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
on behalf of the candidate's committes. (Refer to

Page d of 5}

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

\"QHOH ‘Q;Y (:)Ouermv &D’O(‘L"'qu CO‘-Y\r'V\(’ﬁpe

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
o - §ljm€tr\téc_ ]q”ﬁ\)'»;uﬁ
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An Keny 5/ SCO3H
SUBTOTAL  [$95,.4

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expensas associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expenditure made
Scheduie G instructions and lowa Code 56.6(3)(1).)

fund-raising, polfing, managing, organizing services must aiso be detail itemized on

by the personventity on behalf of the candidate's committee. (Refer to

7
Page \—5

of 3}

{for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 08/36)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Faton ‘g“rf Governey &PlOfQﬁ‘OYL.i C@Yh‘m rﬁee-

CANDIDATE NAME AND AEDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
{(MM/OD/YR) AND PAC
CHECK
NUMBER
D% Cootol Lot
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SUB-TOTAL 30 52.53

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Carmpaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf
Schedule G instructions and lowa Code 56.6(3)(i).)

managing. organizing services must also be detail itamized on
of the candidate's committee. (Refer to

Page Y

of ‘j)

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

2 llon Yo Coverper &pl@—fajﬁ*fq

Ct’Dm m\»h{ e

CANDIDATE NAME AND ADBRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
| ID# . Medic. Comn
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(D# 3 )
, (;‘jSqu.ﬂ Le‘ft; < pﬂnk/r) Cable | 29
, CK# 33US - 5Ind - A c S 2
Q’/MIOC& '&Olq Des Moirngs, TASS3:10 fax,(,cpaev , )
. D% Preaccthoriud Rind Seqs . | Chucke ‘
2{ 59 CK# PO Bon 34 s | & (L
lor 1300 | Slethe: 6 oS! dralt s
ID# Cr ystal Lleto —
3, CK# 3%4S - G Andd St - Mo st ag 29. o
011(0-’ 130 | D.DS Mewmes TA SC3e C‘ <
ID# Crystat Lefo
2/22]p0 | CK# 130, 3T4s- Sana e Con ok | =00 ¢
Des Merws  TA Se300 Loor (C
ID# ;
/s CK#\30 3 3TUS -G ol §F Coor k )
/OL‘L Des morvrys IA SU3.0 = !
ID# Wellstone Achon ! Conle
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| SUBTOTAL [ $34.39

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services musg alsc: be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

S

Page

w33

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon for Governer Exploradory Commmitire

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . Koch Brothass .
3/5/ CK# 3235 Grand A . Copres, _, | $US 73
o 1308 Qes Mo ines, TA SOITL envelopes .
iD#
- CK# — retucn 1 Tems — _ 7150
ID# Captawn Jack, Tac.
3/5[ CK# |30 Iss 6 S¢ Delaccare Loch Ho<d, ‘ 13G.695
o4 G O o 9
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ID# » : o ,
Qﬂji&*a@ Leto Trowe | €Xp 45,55 _
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Do moings,, TA SO0
SUB-TOTAL $LSYGI
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expensas associated with duties of office.

Pleass insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsc: be deta.il itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

of jj

Page L -

(for Schedute B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)'
Fallon $or CGovernor 8%10 }quzgm{ Cormm Tlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC ‘
CHECK
NUMBER
1D# . iPr»,eau_%OfiZ'ZCé Q/nrﬂ' S‘{S.
Ysofoy | cka 31 Po.Boy CE Cine ek , 5% wo
Otethe  KS Lo dra £45
D# . ;
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o4 ) Des Moy s, IA So30
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Des Meing,, JA S o3 oYk
SUB-TOTAL $ 115 v
TOTAL (if last page of this scheduls) ] $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expensas, and
{3) educational and other axpanses associated with duties of office.

Please insert the applicable number in the category column for each sxpenditure.

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the
Schedule G instructions and lowa Code 56.6(3)(i).)

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

managing, organizing services must also be detail itemized on
person/entity on behalt of the candidate's committee. (Refer to

Page )
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of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

{71 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon fo Governy &F/o.@_jaﬂj Cornana, (e .

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabie) (Disbursemant) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . US Collekar | -
L'\'\S«‘OH CK# 3\ Cli\l('aqu)zcb LOoL3, elef)hcn& ] $770L.G &
Qo | CK# 314 PoDox o9l W Lkb he 5ting | o0 . 60
1Des MDinds |, TA SOI33
1D# |<v«,5{_:”.\ Fallorn
. . < .
u}nlo& CK# 13 50 BQHJ?, ST . Q/’ﬁ\o‘r' ' X199
} 1D0s YGrws  7A SO3 1Y
o Cﬂjsw Leto Contvrach
3845 - Sana St ' B3¢0 WY
Y CK# \ .
]u\g\\ |22 Pos rromae. LA S0310 LN (C
1D# le_j sted  Letp Comyact work - 2000
. ) 3%US Sana St- Neiton Sysmworks - 3 .
L) CK#\35, nd . ! F0.i %
. }}Slo»\ 3a Doy Momps, Ta S2300 (RC.A%
ID# Pr{c,u%oﬂ‘ud p\{hﬂ' St‘f S
4115f o oKka - PoBoy LS C he cke _ | 4.y
o 13a3 OleHo  KS Lpes AraAf*S
ID# P A4
Q w’ €3+
L\l\slrﬁ CK# 334, PO Box Grioy 'olep)\cng | 3.92
Secctile, Lyn R L),
SUB-TOTAL $ $0Y. g

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
person/entity on behalf of the candidate’s committee. (Refer to

Page g

of 33

{for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Failon fu Gowverner UP{W@QU"’% CO‘/Y\'““#‘_{

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . wufkmgj Assety
qhs(o\‘ CK# 345 San Fronaisce, CA Telophong i $ SS9
] iD# ¢ .
rSS‘\‘a_,‘ L.Q“’O o
Y[a | , 3845 - SAnd S+ Contracr | 200 . oD
[221 CK# 1320 . K.
' Dos Moirnvs "TA SO21D oo
ID# Qrgb“-\’aﬁr Ls o
L‘l;\ o4 | CK# ATUS - S2nd St Pos% e | Lt
\ 1> Des Moivws, ZA S03i0 oA 1749
[ D# md,uz, Comn
Blailod | cke 1aa 2205 Ingersoll Age . Calot 55.0s
l j I,
3 Dos Moines, Ta so=.> ble,
iD# Crystak Luko
_ q)QC\]O\'\ CK# 12,29 AEVS- S2nd St CDT\%C{C} WOY (. ) 2Q00.1)
Dos Moines TA SOJ1L0
ID# US Callular
Shlov [CK# 225 | Chicagr, TL Lov3) Tolephens | 45.7y
ID# Cryshot Lty o
: S - B St F Loerk
S|slow|CK#132 S o9 ook werk, , Q00 00
WDos Monwus  TA $D3)0
SUBTOTAL [$754.179

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
{1) campaign purposes,

(2) constituency sxpenses, and
{3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H.” (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also' be detajl itamized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J CcHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon Cor Goue/(rw{ &]Oleﬂ:ﬂoml CQW\MM‘HU\

N

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . POS%QS*@)«‘ pOS*‘ClQ ¢ -
S}S‘I}i CK# (2,35 s Mowus ITA it OSSSO ) $ S00.m
ID# QCU‘%OJ MNoose— lo OQQ 'f\q -
Slw lo\l CK# \233 GHO - 2O St - . ’ A O
Dos Moines, TA SD3M
ID# Po shmna ste— Prstaqe - \
S|wlou | oK 133 Dos Mowes, T Busiuss Q,.,plj 150.®
ID# Q,v stat leto
CK# 345 ~-SAng St - Foork | ! 300,60 -
S lM\aH 1233 “Toe Moines, TA SDIO Contrac k.
1D# .
Working Assets _—
5 |mlou| cke 1236 | San Francsco, CA e /ef)]wn& \ 341
ID# .
o &w est ’ \
lualoy | 1oz o8 Ui0da e le phons/ 26 G
ID# '
Qarl Olsen e b
5[ \ CK# £0.PBox woal Hoshng ’ {So.0D
t ot 133% | Sosmo,ns, ZA SO333 9
‘ SUB-TOTAL $)\ a\\q 1
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensas associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also. be detail itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).) _
50
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!IDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rav. 08/96)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Failon {ov Gover nov &Plarajlqu CO'Y‘"';”TTQe,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . D‘Seacé*‘-‘myt‘lﬂd Bim+ Sysem| ¢
S haleu ) 0 Box Ly e =
hlow CK#1334 OleHu, KS Luos) d,»a-éfj / $ 9340
: ID# Croctal ledo
rgnial ,
S [V1loy | ckey 384S-5and St Contra tF 200y
o eA Rog ‘ Lorie )
S Momes, ITp SO310
ID# péea«éﬁ"oY')iﬂd P\i o SyS . C,‘\_L(/(L
5 _ 0 Box LY ~
J(h'w CK#1Zu) Olethe, KS w95 O(r“£+5 J .00
( ID# Kod~ BroHerS L b (5
S 325 Grand Aye . abeld, )
14 CK# 0.3
‘M By Dec Moines, TA sp30L | Fons, (,Oples ) -
ID# QQYQG’/{‘ Printy ng i\) _
\13a ¢ G Uos
Shalon | 091343 | 5, o oa w3/t anentl I Nt
ID# -
sla CK# 2305 Ingevsol Ao i) ) 9SS .95
\O\\ T3uu ‘Dos Mones . TA 50312 Cable
ID# '
Ofgs'\"a—o Ld’b COY\"TC\K/{L 20
5'9%(gq CK#I?thS' 3 FuS ‘fSQnd St - ooy e | 100 .5
_Dos owus, TA $D30
v SUB-TOTAL $ 1210. l'q

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg alsc: be deta_il itamized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the parson/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Vo llon Sor Coovernor €xop loradon, Comm itz

CANDIDATE NAME AND ADDRES$ TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
D# . Prequthorited Pymt. Sys :
b/&/ot-( CK# 2y, PD Bot LR« | $ 4.0
Olethe ¥S Luwo3) dra £+ 5 '
) ID# Uan Hansen (56(3) \nSuran(e}
‘b'a.’ou\ CK# (247 LHD - 20Y S, Vehicle exp., I 533,27
Dos moinws, TA S°©3:u | phone food
ID# Cocter Nouse Lod ‘
blafod okt ygyq | Lo 2om S g9 l L3 oy
. Dos Mownmes, Ta sSD3MY '
iD# <h
(jgﬂ aster Postage - |
G ta‘oq CK# D_;k—\q s Moynes, TA PQ ot SSSDO SOO_(ID
1D#
Postmasier b
tp(?lotz\ CK# 135 o Des monus IA PO stage ‘ 'SO -Qv
ID# \
] CK# 3RUS -S2and St- l 200.00
(’13(0‘4 135 ¢ s Monee, IA SD3O Lo~
ID# — '
bla oy |cKe Rosferrn chack. - ‘ 1S, 60

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and fowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

{71 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FGLHDI\@U(‘ Covernor &p(aru)po*rq C/QWWY;\, \m

CANDIDATE NAME AND ADDRESS TO-WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . C{gsw (e Ao Conbroct
CK# \2S 334S- 53nd St $ 20002
b/m/o»\ 1353 Dos Moimes TA D30 wor Ko [
ID# Preawthorizad Rymt NN RN 'S
CK# |5 PO Rox LI )
Oliolow |T*1354 | 51 e s vwos) drafts /
1D#
Lp( l k¥ |3 Pos‘\—rY\QS\P—/f' Pos%qa S oo
"7 loY 133 Qes Moines, Ta ) ‘
1D# ,
( Card Olsen We b hoshug s
M L1356 s Mows, IA 30333 )
1D#
u(n(oq CK# ~ rodurn tem daa — ) SO0
Il?# N preccw%mw ﬁm}’ Slp %/Qk 4
CK# 1257 PO Boyr EW 24,60
G“S(N 13 Oleths, ¥S LLOS) dr&WS )
ID# Crystal Liko
oo |or [ok# 1358 | 2 S-S50 St - Contraef ) | 2000
Des Momgs In SB3wo Loor K
SUB-TOTAL  [$§ (,35 0D
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency axpenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, qrganizing services mus? also' be detajl itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(Tl CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Follon S Gopernor &Ploro)puﬂ.‘ C@rnmﬁ"ﬁ&

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . preaw“\orou)d p\,\ A Sygl '
w \{S‘\vi‘
lo'al’aq CKH |35 a Po Box LYy | OJ\.LC/@%: j 512 00
Olethe XS b60S) chraé S ‘
| 0% Coystap Loto Contra ot
Dos moyns IA S0300 ooy e
|D# QU)QS‘{"
PO Ror QoY ; us
ID# Media Conn
AROS Taersoll Aove - Cato Ss.G
(’IQJIO\{ CK#3b2- Doy nw.rfoée/r;;. s 031 e ! >
o Koch Brothors Whittbaard, marks,
l",’l a{,u\ CK#)2i 3 32as Cg\ramd Qo . é’/rz,ts,swJ +ones— ! iQQ%%
Des Menngs, IA Sv304
ID# L.)or’léltr\q ,ASS‘Q'f’S .
Ul})/@q CK# |3y San Francisco, CA Te/(@p lujn,g, ! 30.3D
ID# Preauthorined P\,' mt Jig. QJ\L e
. Po Bor (g% 3. 0O
Ulaofous | CRbYILS | e 03 drafts / 3
v SUB-TOTAL $<14.93
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
{1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, managing, prganizing services must alsq be deta}l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CC’\,“.OI\ gﬁw CQOUQ”"V &plawragp-orq COW\M»:#Q

CANDIDATE NAME AND ADDRESS-TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
1D#
G - stal Lo
("‘30(00\ CK# 13, 3FUS-Sana St. Contract ) § 200.0)
Dos moines, T4 sD3i0 W oY Ko
, iD#
bAStou CK# QJ}‘_UJ'W T% — ’ Q.0 \UD
o Us Ceblulan
‘ ” _
7]2{oy | CKE 3L | Qhacage, TU Low ) Telephons / 4Q.6 |
\D#
Jan Hansen
ST [ e S P
ik Des Moines, TA 30304
aloy | K* (30q | Cicage, U Low s, e (ep hone | .65
iD# : .
: S Cardey PWVA‘W\Q Prooss Soc— 2 50
_7)9 ‘ M “hBTe \Sﬁgqu\%tS;f}/@@ SU3Iw BYDOML/ ‘ ‘
o Crastal Leto
S ‘ -
‘7)(2'0\4 CK# |27 \ 3XUS —San N QOY\‘}'Y’CL/C/% ‘ Q,DOQD
WS Wwoungs IH SPII0 Loov &
SUB-TOTAL $ 506.0)

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other axpenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also. be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

(7 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon for Governor Eyplovatony

(me;)ﬁzk

CANDIDATE NAME AND ADDRESS TO Wi PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC :
CHECK
NUMBER
ID# - :
i pchwavamzu( R4m)qus, S
700 oy | cke 1aqa FoB2x L4 Check | ) $ U3 oo
* | pDlethe , KS LLos) Aralts
' D# aapgg/r ‘ “—OMS)&, ‘ .
7/Qloq CK# 1373 LYo oM ST* Loo[qmﬁ ) S37.b0
Dos Moipgs, Ts S0304
D# l,\)orl(mc‘ Assets o
'7/‘3]0‘1 CK# {374 San Fra nus&o) G _T_élep hone j 47.59
1D# Carl Clsen Web 1S e 00
- CKi# — PO Box o . " O\
]O: !on\ 13729 Dss Mmornos, TA SD333 kos‘hr\q ’
ID# ' :
] ( Car{:e/f Pmn'ﬁnﬁ« \eteriead, | 65
710 (ou | CKE#E 1290 173 €& Grend e | 5 L1622
4 Des meimos, TA S83) L envelopts
/ lp# | Preavdhorizd pq mt 5. O hecic
Nwlat | cke Po Box LSy ‘ 30,0
/ 1377 OleHyv, KS wwoSi . drafts ‘
ID# Tan {‘LGLV)S,GV\ Insurane, phcne)
CK# LHO~ 20M S €000, 1ol ! 32,71
'7{)&\/0:.\ l37%/ Dos Momvs Tao Sa3iY
SUBTOTAL  [$39.,Q.5D
TOTAL (if last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

‘Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsQ be deta_il itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 08/96)

MONETARY
EXPENDITURES

{7 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

vCL/Q‘c:D'\ Cor &W&pbrc&ﬁl)fg Cornm Hax

CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YRY) AND PAC .
CHECK
NUMBER
7/ I ID# . C‘”:S%‘(‘Cdr’ Lo +o | Cordvo el
1379 Dos Moires, TAST3 /D orle / 200.00
7 iufon | ke 1355 | SN Franusce, U o lephone I RERA
ID#
odd back 1374 _ . {y71.57
—  |CK# __ ‘ \ :
L&)O!Kinq ﬁSSJL{"S —6 lQP"LDYlJ\
ID# Do s |
ivloy | CK# PO Box oy T lephone | | 44
[oy 1381 | Spttle con N e lef 3
1D# \%}OQD\ ,B‘MV—S P@ng) MCU i a'ncs (C?
CK# A28 Grand Qo {a ' 3O
'7/"”/0)‘ 1382 Dos Mot s, TA SD 306 - ‘
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) FU | lethe, K5 Lwost | Olra fT
v SUBTOTAL  [$c53 g

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the categary column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H.” (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulting, advertising, fund-
Schedule G by the amount, purpose, and date of each type of expenditure mad

Schedule G instructions and lowa Code 56.6(3)(i).)

raising, polling, managing, organizing services must also be detail itamized on
@ by the person/entity on behalf of the candidate’s committee. (Refer to

Page _ 7. of 33

{for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/36)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of QOrganization)

Eallon For (overnor &plefa\Hﬂq C@mmm

CANDIDATE NAME AND ADDRESS TO WHOWM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
1D# i
Postma ster p
7(28foy| CK* 135S | Doy Moinos, £a o5 tage (s 7d.0p
, iD# M diae - Con
a3oy |k 250 | 2FOS Frgersail fee . \e [ 5%.9
ot |0 1350 | 5200 Froereart hee | (Cab 5.99
1D# \
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ID# Jan Hansen |r35l:lrQﬂCﬁJ-CUDd’ 4996
o 2o S .

Dos Mo jr0s Th <p3 i o

SUB-TOTAL
TOTAL (if last page of this schedule)

$1I571.%1

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsq be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Tallon Sor Eoverney &?loﬁaﬁb{q Qm’\‘mm

CANDIDATE NAME AND ADDRESS-PO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io# . Us Giledo~ —_
7/.:10{0% CK 2G5 | Chicago, F } oo3 | ’@/‘@/‘PL"’V”"‘L ( s NI
ID# Collecn +Horre
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SUB-TOTAL $ 1153 55
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also' be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate's committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 19 . o 33
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon gvr GDWW prlorafﬂuﬂ.’

CC'“!Y\W\AHEJL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
D# . worl(,}\q ASSI‘IZS '
%‘,nala{ CK#BO\—? San Francsce, Cp \E"{'me N l s Hl.|)
ID# Carter pv’m 4 g
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‘ D# %ar | Olsen L) ‘
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SUB-TOTAL $ qqq‘“{
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg alsg be deta_il itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behaif of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 08/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

“allon for Governor Eu ploratdery Committe,

CANDIDATE NAME AND ADDRESS TO WHEM PURPOSE CATEGORY"* AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '
CHECK
NUMBER
ID# . Quest
R‘)qtou\ CK# |40 Srfailj:,qb;:qo “01%“) T (e,phona | $30.06
ID# Breawthorieed P\m& qu Q he e
\q\o% o | oleths, S oS/ raxts
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DS YInaes 1h 8030

SUB-TOTAL $ Z &/4%

TOTAL (/f Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other axpenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also. be deta_il itemized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page F) .o jj
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/96)

MONETARY
EXPENDITURES

[Tl CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Fallin  Sor Grovarnor cix(y\bm ry men ez
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . to Fellon | Tuckeis (2) Yor
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ (6070

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of cerain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, Qrganizing services musg alsq be deta'il itamized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

(:ov\\ﬁ\l\ Y—G‘(

COMMITTEE NAME Must be same as on Stateament of Organization)

N iy = W\“(“M“K C,DWLMQJVLQ\I’

CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE CATEGORY- | AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MMWDO/YR) AND PAC .
NUMBER v
ID# c;m Kﬁjbm ISy "y (’;m‘{md; i
‘7//7/(51{ CK# /q//] 2,00 ol L;)cwu4 nd froe Lprig l $ 50.
Oes Meies /A 50325
ID# ,
1o w°’K"‘f3 fiss Felsghons | Y365
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C%%‘/ CKé el L — / 30.
ID# '
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%%‘1 ck# (435 70 Don Yo + eddions to | .5‘("

Des Moimes. [# 50333

Y} 7'“‘2

SUB-TOTAL

TOTAL (if last page of this schedule)

S 40].6%
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expensas associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purposs, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itermized on
person/entity on behaif of the candidate’s committee. (Refer to

Page
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

{T] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FO)\\DV\KO’( G‘OY“V\O‘Y E\‘Q\Wﬂ'\“’“& Comm;'\"\’QQ

DM, 14 s03t0

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) AND PAC .
CHECK
NUMBER C&X*Q \ W :
. ID# . ey Vans T\ o
Y1/ BRI vy A (
CK# ,L/}q Dees Mot nas, 1A 503\ b ' sH ¥6.59
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SUB-TOTAL
TOTAL (if last page of this schedule)

$ /45239

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedula G by the amount, purpose, and date of each type of expenditure made by the pe

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
rsorventity on behaif of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Fov o8 | ENONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 CHECK THIS BOX IF
AMENDING FORM

COM%ITTEE NAME (Must be same as on Statement of Organization)

ﬂn/ C:ave mor = */»”/ﬂ“ A‘V’z‘f c0“"“’#{(”

a iop
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (i applicabio (Disbursement) WAS MADE TRANSACTION) BELOW)
( ) CHECK '
NUMBER
/ / I0# . ‘%Si‘mc\r‘\"@rf l"‘”{\“‘f\e (
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SUB-TOTAL $ /, 136.1]
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
person/entity on behalit of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FOS&M Loy Grovecner (e @\O{cu\\b‘(é Qb

W by e o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
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ID# Q poe \ Dochhaise :
(955 0\ Wouk \ewd Hue >4 Gurdvac | 50 .00
0 CK# |H4 | DVes Mo es, ML 50 - 3Y43 wack
ID# . ¢ Wb 2
# Cac\ & Olsen M e 220.60
10/% ot CK# (i P0 Bor H0A\ RN t
DasMo cnes, 1A 5033 v S
, ID# (st
"’//v2 Vi | oke (493 Yo (ox Aoy r\DL‘W" ‘ A3
Se e WA A31-q20>
SUB-TOTAL $ qugé'aﬁl

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other axpensaes associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also' be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Relfer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FOAM SCHEDULE
: B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT Fov oass) | ENORETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME édust be same as on Statement of Organization)

F:L((UV‘ Loe Governoy Erﬂmim Commdtiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '
CHECK
NUMBER
/ D¢ . WOl (| anife |
/5;’/3/0‘( ?0 Geon ;E%Q'\ P}w\x ( 33 17)\
CF LG9 | (g ramicslownsy P 1105570164 b
B ID# y ! VSR g
s N | .
CK¥ 1445 | DesMormas, [ 50312350
ID# dis (o o . B
ﬂ’//‘i/a‘( o Z;}Zlf Sngnacth Hne CM%L/U St [ 55.75
RUEL  om 4 se3in -sass
iD# )
¢ Reburmacd 1 Hee - / 00
/0/7/0 (| cke 9%[’( et a5
ID# Cast , % Ny =
Cr shel, Lok ce Corode o
| / / ki %23 [ 50310
D# TR AR e Uirdoro ke
445 DN, | 50m3-35uy
ID# V\,’x’\l\m\fz\_ w Q\SQV\ .
Iofag /o — Qﬁ?ov 20 3% QD&“&M ’ 5370
1444 D™, T 5034
SUBTOTAL  [$ [, 132.41
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column tor each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services musg alsq be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Reter to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) [ EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAM )’g ust be same as on Statement of Organ/zalt‘l’c\i)\r_v‘gé\’:tL
AN QANLAASA, WM Cﬁ(M
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE {(DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
1D# W3 CaluXan
(o/xx/;c, Yo Q)n 0207 V\MM \ YHr5q |
CK# 15, ol R, Vb boo55-020% $ 953
] ID#
ol U?ﬁgb S 2% Codned (] 3,
CK# |45/ 503/0
! ID# KW&KQ Aty ‘ -
’03{)["/01 CK# /4 5 300 W et R ™ Qoﬁ\w\w\t \ 05
/ 5?’ QM Wpows (A Sosu 313
// ID# K’GV"\. -\/\Q/"\/\i*«“‘\ CAGLLNA L '\w\/"';\‘\"*’WN T / i (q\
u/(/m oK Lo 20 S N >
E o - . ¢ )7{
/ /Ngj J\N\ ”} 50’5;(,‘ SR Lli\m
, ID# ‘ (""’L \&&h’ C\?/d(_acza* \
W3)04 | e | 3BUs-52™ wod,. 360,
: 145y om ., //% 50310
ID# ¢ ol T O%agn, &\\ww A,.sz, //I/W) ’
< 1qss | PO Bow 408 Pworr e |
/I/‘I/ocr CKH# jy55 D(Y)") T/i ,903’3,3 ol il 4y | 0.
| 1D# T ?3‘,.' ,},j;hﬂ
/ KO(}\M i P 75 Bor f 7@4‘)%’ ‘ / )
VUsd | ks s | 225 e v ol el 197,16
56 lom, ia 50306 -i755 “u i)
SuB-TOTAL 1872 264,0)
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services musg also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Musl be same as on Statement of Organization)

Foll fon Tovamen gl

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID#
i{/ n/ﬂ V0 66—:@0 Yy Q\m«Q [ 0.4 |
CK# [4517 MS\LMMWQB"“""A; PA- 11055-02y s 10
o QZQ@@ - \ %)
f , ? O PBox A1 03 ? L 33. %
CKE 4 57y W H— AF I\ 9263
iO¥ m T ‘
55’ 5- 52 QL‘YLJQ"MQ'\—*"A ’ 5@@:« co
T # 156 , VA 50310 7o)
ID# Yok Sy \
il / y W\U &(g\v. UU(K Q,ﬁ\/\}(t/\ab[«' ( %5" O U
v CKi 146 C ™M, ) it 50312~ 3XU3 P
ID# S .
/e T Py S sl
Dm, Ris 5030%'l765’ ¥
ID# W adia upr
///)ﬁc/ K ’\30%“7( 431D } CE%@) ( 55.95~
M6 % 1L 66694 -4310 S
D# \ S E .
g 4 &3@%— 5 tontrach \ 340
(74
CK# 1163 Qm, 1A 503D m
SUB-TOTAL  [$ 93 «/y

TOTAL (/f Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT 8

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/96)

MONETARY
EXPENDITURES

O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (%ﬁt be same as on Statement of Organization)

Comma o

.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
N/@éq ID# | M% Wy b Q%%)CUL Mﬁ@hu , )00' 05
CK# 14 b ¢f W Ve, 1A 50206 [ComgalTn So{ITw~ $
- Lot
1 / ot | oen , %ﬁé*'{‘\\bw SRt | eadbede \ 57,50
T677 | QM 1A 50%2-3843
ID#
ifag /o Redund Lom _ 20,00
CK# @a'r(q D&W%‘n
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lee DM A 50310
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' CK# o0l Weollard Rac ek ‘ 60.
1167 Oh, LA 532350
ID# ?DASC'V\\ NN Durors XV\,,“:‘\)( e B
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ID# WS GG Sem
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CK# l’z‘.féci mac\;mw, W) 53701-1%3s
SUB-TOTAL  |'$ 794,09

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managi
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enti

Schedule G instructions and lowa Code 56.6(3)(i).)

ng, organizing services must also be detaﬁl itemized on
ty on behalf of the candidate’s committee. (Refer to
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

Cgfﬂ TTEE NAME (Must be same as on Statement of Organization) .
b Lo U, SRSy &V F/&“’wjpﬁ (@’mwbﬁ
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DO/YR) AND PAC .
CHECK
NUMBER
ID# .0
/l/)l /; {1y ,%WU{ M/M) . —
CK# s & Pl s 20
iD# ) ; wt’.vb, i
i &WAH CHO - 0% 84~ W_gA/) W,\:ﬂft.’, / /I 5;}7,/()
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‘ CK# 75 N ) PO . .
2[R, W 5335w
SUB-TOTAL

TOTAL (if last page of this schedule)

5317130

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other axpenses associated with duties of office. ]
Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be de!a'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/36) | EXPENDITURES

(O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬂf&i&”\%d\mwmw\ gy W_\‘”NA @%‘«\Jv\m

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
’ ID# . TR C
2/ fou | S NERIwE o I .
CK# /M7 4 o Cogr b ot g A
o Ro@adu, IR 52406 65 1
ID# w’\w@i}(o N N SRR
/J\/ § /0‘1 3"*\& 5y fuq“ﬁwk 3o 5 / 59,47
[e CK# /777 : ? o (53
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//0"/ CK# (4% 2 Vwm, 1A 5031 > C
SUB-TOTAL [|$ 9,79.06
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalt of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT o taisgy | EnonETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

CO;ZZ!ITTEE NAME (Must be same as on Statement of Organization) -

K,M/w f/w{ Jj&mp Uke 5{{;[01 oé?/;, Comme s

" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) Ag:ez?(c .
NUMBER
iD# e - -
(4% 2 5, .
QI , 1 5630b -1155~
iD# CMKLOSL “&AJQ; %\Lh . ]
“ iS5 —5 2 e | Iy, 40O
CK# jy§ , 2 YRS ves '
I Qi 1 S 3
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SUB-TOTAL $ /’ 7.4, B
TOTAL (if Iast page of this schedule) | $ L/ [ 37, )

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
Page ?3 -of 33

{for Schedule B)



SCHEDULE

D INCURRED
{Rev. 08/98)] INDEBTEDNESS

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
/7;//6»/ / @ﬂvemmf EW/NM(W% @0 mom Thes [LJ CHECK THIS BOX
) IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this EORM

Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
goods or services ordered or
received. but not paid for by the
end of the reporting period .
regardless of whether an invoice
has been received.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

DESCRIPTION OF GOODS OR

BALANCE OWED AT

DATE
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
Kech Dro thers t}ﬁv{((,( Mﬂa/@x;// $ ,
u/ Jog | 25 Frnt o guntine 0. 377
Po Bex 1157 N,
Oy )~ 2506~/755
(/( ‘S %Q //Mﬂla r ,/‘11,07(,71{(/ CCLL.V(Q&
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T ) 3 Alrydice L/& Y

/42/?0 Joy % 0 /
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SUB-TOTAL

> $7.27

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

P §7, A0

Page / of /

*If actual figure is unknown. show “estimated” beside the figure.
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising. polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

E//M 100/ @0 Vernoy Exvp/om {\OV; &MM,%}M

SCHEDULE
E IN KIND
(Rev. 06/97)f CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) }r OF CONTRIBUTOR * (if applicable) | CONTR?Lm?N VALUE CONTRIBUTION
7 VA dvien Deunne t4 105k (527 |8
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SUB-TOTAL | §
A50.
TOTAL (iflast | $
page of this ﬂ 50
schedule) | ‘
. o . ( i
st o et e el T
by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT
CHECK THIS BOX IF
COMMITTEE NAME(Myst be same Statement o D
‘ ¥ as on Sta Mm AMENDING FORM
/l: o éc A ggm Ln
PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
. TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART 1 - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Copsultant DATE .
r C ]\LL L 7LO EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
| _(MM/DD/YR (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Addm%
2595 50 St
ity State Zip Code
[DesMornes, I 363/
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From /; / / 0¥
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